FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000143084 01-23-2006 90108 026 ***150.00
1. Entity Name
PATRICK J. MOREN, INC.
Principal Place of Business Mailing Address ) Q“ LI AU Lo
1218 SUN CIRCLE E. 1218 SUN CIRCLE E. ’
MELBOURNE, FL 32935 MELBOURNE, FL 32935
F e IR R
Suite, Apl. #, etc. Suite, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
j 77-0621627 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired O Ei'gifi‘:’:dm"”al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name
MOREN, PATRICK J
1218 SUN CIRCLE EAST Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL | Zip Code

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

SIGNATURE
Sigrature, typad or prntad name of regesiarad agent and tile d apphcabile {NOTE: Registered Agent signature requirsd whan rsnslaung) DATE
FILE NOWII! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D i 0 Additi
O3 Detete L€ ren PP\- FerciC J Bl cange (] Aadition

NAME MOREN, PATRICK J RAME Mmore~- Circle €

STREET ADDRESS | 1161 19 ST SW seeTanpRess | VRN D Sun b

Crv-ST-ZF | NAPLES, FL 34117 ovsie | Nepogrne . - 3345 =

TITLE 3 Deete TITLE N O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-2P

TIMLE 1 Delete Tme 3 change (O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE [ palete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CImy-ST-2IP

TLE O Delete TITLE ‘ O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-57-2P CITY-ST-2P

TIMLE [ Detete THLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac;nﬂt with an address, with all other like empowerad.

SIGNATURE: —,%L ///Af‘to-/ "1:‘1@;, SI-IV3. 0(H D

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




