FILED
. * 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

* ANNUAL REPORT Secretary of State
DOCUMENT # P04000034165 - 02-13-2006 90021 021 ***150.00

1. Entity Name

PAT CORPORATION OF POLK COUNTY

Principal Place of Business Mailing Address

1094 SPIRIT LAKE RD PO BOSGIES p 0 BDJ(‘BL’ 0
WINTER HAVEN, FL 33880-1226 : I 'Lakg r
909 e 4

seatozse | [N

AR

01122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
34-1981440 Not Applicable
5. Certificare of Stalus Desied O $8.75 additional

___Fee Required

6. Name and Address of Current Registered Agent

?(%\QSS'PTSII'(F: ISA?(E RD DO NOT WRITE
WINTER HAVEN, FL 33880-1226 IN THIS SPACE

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

SKGNATURE
Sgnatue. typed o pented rame ol registered agent and tle  applcabie. (NOTE: Regstered Agent signanss requied when rensisting) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Einancmg $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME DAVIDSON, PATRICIA A

STREETADDAESS | 1094 SPIRIT LAKE RD
CITY-ST-2P WINTER HAVEN, FL 33880

TITLE D

NAME DAVIS, TRiICIA D
STREETADDRESS | 1094 SPIRIT LAKE RD
CITY-ST-2IP WINTER HAVEN, FL 33880

- - — - .- ————— - - R - —_ - —_ — ——

NAME

s DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

TIE

NAME

STREET ADDRESS
CITY-S§7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation oi the regeiyer or rustee empowered 1o execute (his report as required by Chapte: 807, Florida Stajules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachyfment yith an address. with all other like empowered.

SIGNATURE: (XU AT Tida 0. 0aus 2100 33 J0-506

ED (E OF SIGMING OFFICER OR DIRECTOR Date DOayume Phone ¥




