Y . ™

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ' Mar 19, 2007 08:00 AM

DOCUMENT # P04000009967 ‘ Secretary of State
1. Entity Name
PAT KING INC.
Principal Piace of Business Mailing Address
206 GROVE RIDGE DRIVE 206 GROVE RIDGE DRIVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
T g T S IIER A OAATE A
AR 4 - BT
fm o TrTn T ey T el ] =5
Hile. Apr. #, ete. L Suite, Apt. #, etc. 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0596035 Not Applicabia
Zip Country Zip Country 8. Certificate of Stalus Desired [} Eesa'g?qtﬁrd:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
KING, PAT
206 GROVE RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Coda

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

SIGNATURE

Signalura, typad! er prinled name of regisiared agenl and titie  appiicabla, {NOTE: Reglstarad Agant signaturé raguired when reinstating) . DATE
. o (W RN e
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | 1y o5t oD SnBEE 1T 150 O
After May 1, 2007 Fee will ba $550.00 Trust Fund Contrigution O AddedtoFees DL T Ol rLabl
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPSs O pelete TITLE [ Change  [J Addition
NAME KING, PAT NAME
STREET ADDRESS | 206 GROVE RIDGE DRIVE STREET ADDAESS
CITY- ST-21F WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE VPT O oetete TITE [ Cnange  [] Addition
NAME KING, PAT NAME
STREETADCAESS | 206 GROVE RIDGE DRIVE STREET ADDRESS
CIY-ST-2P WINTER HAVEN, FL 33880 CITY-§7-2IP
TMLE [ Delele THLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-2IP
TILE [ peiere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
e 1 pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shatt have the same legal eflect as il made under oath; that | am an officer ar director
of the corporation or the receiver or rustee 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 attachment wif_ An address, wilh all other likg empowered.

SIGNATURE:

SIGNATURE AND




