FROM CTUE>APR 17T 20t

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000019617 04-30-2007 951275 (027 ***150.00

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

Principal Place of Business Malling Addiess

. Jivv~
3527 BAY ISLAND CIR 3527 BAY ISLAND CIR q uy
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 . :

T ey | I
J © o

Suite, Apt. ¥, elc. Sulte, Apt. #, elc. U 04172007 Chg-P CRZE034 (12/06)

Applied For

City & Stat — City & Sgate 4. FEl Number
N phurmae. B FL Meplone B, Fr 200675749 Nor Applcaiis
> ' (d C%ws A le%az& e Country 5. Certificate of Status Desired O $8.75 addiional

Foe Required
6. Namas and Address of Curren! Registered Agent 7. Name and Address of New Registorsd Agent
Name b . . -
“GORRIAN, PATRICK T ® Docriax, Padrckst
36827 BAY ISLAND CIR Street Address (P.Q. Box Nmber is Not Acceplable)
JACKSONVIILE BEACH, FL 32250 FO01l ) EQ) Focog. rd N
City Zip Code
Neplone B¢l FL | %% ¢ |

8, The above namad entity submits this statement for the purpase ot changing fts registerad oifice or teglstared agent, or both, in the Stale of Fiorida. 1 am familiar with, and accepl

e~ AT €T fos o
' ¢
SIGNATURE .- ‘f 2 —7

Sigratura, typed or pntas name of registerad agen: and title if appiicsbie, {NOTE: Ragrstered AQent £Q7al.re requiced wien reinstaing) / pare?
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECAORS N 11
TME PSTD O Detete TME (Cange [ Addiion
NAME DORRIAN, PATRICK T HAME
STREETADDAESS | 3527 BAY ISLAND CIR STREETADORESS | 0] X}% F‘arép\ 2d M
omv-s1-2 | JACKSONVILLE BEACH, FL 32250 CIry-5t-2p Neydund” B L’ EC 22266
TNE O oetete TIE O change (] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE 7 Detete HILE [JChange ] Addlilon
HAME NAME
STREET ADDRESS | R STREET ADDRESS
CITY-ST-2iP ciY-ST-2P
TME (O Deloie TITE [ Change (] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
oy sT-ap I CITY-SE-2IP
nme [ pette e Ocrange  [J Additian
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
e 3 oelete NLE DO Crange  [C] Addition
NAME ' HAME
STREET ADDAESS STREET ADDRESS
cy-st-210 CY-5T-2IP

12. thereby certify that the information suppiled with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centlty that the informalion
Indicated an this report ot supplemental report is true and accurats and that my signature shall have the same legal effact as it made under oath. that | am an officer or director
of the corporation or the receiver or Irustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _~ L7 >  fAtuk 7. Dyrrree ‘/As'/zm wF-bb2 03/

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Dase Dayims Phons #




