2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # P03000126167 Secretary of State

1. Entity Name

PATRICK SACKETT, INC.

Principal Place of Business T Mailing Address e
802 SCRUB DAK ST 802 SCRUB GAK ST
S DAYTONA BCH, FL 32119 S DAYTONA BCH, FL 32119

MR

N o 01252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | v AptedFor
st 14-1899694 Not Applicable

e n"‘; S i i $8.75 addnonal
R IR S SRR | 8 Certlicato of Sttus Desied [ 2 Reauired

6. Name and Address of Current Registored Agent

T 3ot

SACKETT, PATRICK R
802 SCRUB QAK ST
S DAYTONA BCH, FL 321183

e

8. The above named anlity submits this s1alemenrt for the purpose of changing its regisierad office or reglslered agenl or bolh in the Staie ol Flonda | am Iamlllar with, and accept
the obhga

lroniii re?slérecﬁ agent.
SIGNATURE } Ew “E m‘ /m

Signatre lyped or prnted name of registared agent and inle | applicable (NOTE Regrstered Agent signature réGuired whan reinstang) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be l IEIUI (LR
After May 1, 2008 Fee will be $550.00 Trust Fund Centributton. [J  Added to Feas DE. s '_i i

{0

10, OFFICERS AND DIRECTORS ]

TIILE DPST

NAME SACKETT, PATRICK R

SIREET ADDRESS | 802 SCRUB OAK ST
Ciy-S1-2P S DAYTONA BCH, FL 32119

niLL

HAME

STREET ADDRESS
Ciry-ST-2i@

TILE

HAME

STREET ADDRESS
CITy-ST-2IP

Tilt

HAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRLSS
CiTy-51-21P

s
NAME
STREET ADDRESS |

CITY-§i-2IP ’ - -

12. | hereby certhmat the infermation supplied with this fl|l|"|§ does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceruly that the inlormation
indicaled on this report or supplemental report is rue and accurate and \hel my signature shall have the same egal afiect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver or rusles empowered to exacule this report as requirad by Chapler 607. Florida Slatules, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an adgrass, wilh all other |ke empowered.
SIGNATURE: vé /f-fmé»( R, Shekt?? |\, s/15 /o8 y J4E-761- 1295

7 5iGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Cevime Prone




