2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 02,2008 8:00 am
o

DOCUMENT # P04000034165 cretary of State

1. Entity Name 09-02-2008 90031 017 ***150.00

PAT CORPORATION OF POLK COUNTY

Principal Place of Business Mailing Address

1094 SPIRIT LAKE RD P.0. BOX 340

WINTER HAVEN, FL 33880-1226 EAGLE LAKE, FL 33839-0340

R AR RIDI MG ER I
Suite, ApL. ¥, elc. Suite, Apt. #, etc. 07212008 Chg-P CRZEQ34 (12/06)
City & State ) ) City & State 4. FEl Number Applied For

34-1981440 Not Applicable
ap Country Zp Country 5. Centificate of Status Desied [ fg-zesqlﬂ’;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont

Name

DAVIS, TRICIA D
1054 SPIRIT LAKE RD Street Addraess (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880-1226

City FL 1 Zip Code

8. The above named
the obligations of r

ity Yubmits 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

308

SIGNATURE -l d Wl
sgvemreyé Bhonnied narfle of Mgl dubgant and 1 # applcabie {NOTE: Reqisiered Agent signaturs requred when reinslating) 1 pard
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septombor 12, 2008 _ _ TrustFund Contribution. O  AddedtoFees _corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TiLE [ Change ] Addition
NAME BAVIDSON, PATRICIA A NAME
STREEF ADORESS | 1094 SPIRIT LAKE RD STREET ADDRESS
cry-51-2Pp WINTER HAVEN, FL 33880 Ciry-ST-2P
TILE D [ pelete TMLE [JChange [ Addition
NAME DAVIS, TRICIA D NAME
STREET ADDRESS { 1094 SPIRIT LAKE RD STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-ZIP
ME [ Delete TILE [OJchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITy-St-21p
TLE 3 Detete TmE O Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2IP eIy -ST-7IP
TLE ) ] Delete e - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelgte TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-ST-2IP

12. | heraby cerify ihat the intormation supplied with this fiting does not quality 1or the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this rapen or sygplamental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the refeivir or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Black 11 if
changed, or on an aftachfnent &ith an addrgss, with ail other fike empowered.

] —— Anled

gﬂ‘vﬁ'ﬂm TYPEW OnwRiNE E OF S|ENING OFFICER OR DIRECTOR L | Date Dayime Phone #




