2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 04,2006 08:00 AT

DOCUMENT # P04000019617

1. Enlity Name
PATRICK T. DORRIAN, P.A.

Principal Place of Business Mailing Address
3527 BAY ISLAND CIR 3527 BAY ISLAND CIR
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

RN

08022006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

20-0675749 Noi Applicabla

$8.75 Additionat

X ifi i h
5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

3527 BAY ISLAND CIR -~ DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of ragisiared agent andg hile if appucabla (NQTE: Registarad Agent signaiure raquired when rainsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | fn accordance with s. 607.193(2)(b), F.S., the _
. Due by Septoember 6, 2006 Trust Fund Contribution O  Added to Feas corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS |
TITLE PSTD
NAME DORRIAN, PATRICK T .
STAEET ADDRESS | 35627 BAY ISLAND CIR UNNNHE7 3423
QI0AST 3423
IrY-S1-2P JACKSONVILLE BEACH, FL 32250 PR iy — S
DR/ A06-30006-02e 150000
TILE :
NAME
STREET ADDRESS
CITY-§1-2P
TITLE
NAME

rer DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
City-Ssr-2ip

e
NAME )
STREET ADDRESS | -27
~QITY-STEP |- - - -

12. | hereby cartify that-the information supplisd wih this liling does not qualify for the exemptions containad in Chapler 119, Florida Starutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corparation or th er or trustes empowarad 1o oxacute this report as reguired by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an address, wilh all other ke empowered.,
5706 G6Y 662-0 3¢y

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Dayima Pnone & ¥

SIGNATURE:




