FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT ” Secretary of State

DOCUMENT # P03000126167 02-14-2007 90046 017 ***150.00

1. Entity Name

PATRICK SACKETT, INC.

Principal Place ol Busingss Mailing Address q U U 1 b 3 1V

802 SCRUB OAK 5T 802 SCRUB QAK ST )

S DAYTONA BCH, FL 32119 S DAYTONA BCH, FL 32119 o oaw e T

T TG LI
Suite, Apl. #, elc. Suile, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Appliec For

14-1899694 Not Applicable
Zip Country Zip Couniry 5. Certiticats of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SACKETT, PATRICK R
802 SCRUB OAK'S'T Straet Address (P.0. Box Number is Not Acceplatrle)

S DAYTONA BCH, FL 32119

l City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE —
Signature n‘u%’ orinted name of regsiesed agent and i 1! apphcabie INOTE Reaisiered Agent sigaauns requiced when reisiating) DATE
o
FILE NOW!!! FEE IS $150.00 9. Efaction Campangn F-mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
THILE DPST | [ Detete LE [0 ctange [ Adgition
HAME SACKETT, PATRICK R NAME
STREETADDAESS | 802 SCRUB OAK ST STREET ADDRESS
Ciry-st-zip S DAYTONA BCH, FL 32119 Ciy-5i-ap
THILE O catere I3 [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T. 1P CITY-ST-2IP
TILE "1 Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 217 Ciy-ST-2P
(]t {1} Deless i {J Change  {J Adgition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-21IP Ciry ST-2e
TLE [} Delete TILE [dcrange [ addition
NAME NAML
STREEY ADDRESS SIREET ADDRESS
CITY-§T. 219 CITy-S1-21P
TTLE O Detete TITLE [ change [ Adition
NAME HNAME
STREE! ADGRESS SIREE] ADDRESS
CIyY-S1-21p CHY -ST-ZIP

12. | hereby certify thal the information supplied with this fling does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as il made under calh; that | am an cificer or direcior
of the corporation or the receiver or lrustee empowsred Lo execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Qf. Pﬁ‘f‘hcc R, Sacker 2/0‘7/07 JBe-T61-1093

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayarrs Pns ¥




