2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000050014

1. Entity Name
DR. PATTI L. BARROWS, INC.

Principal Place of Business

9403 DAK MEADOW CRT.
TAMPA, FL 33647

Mailing Address

9403 OAK MEADOW CRT
TAMPA, FL 33647
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4. FEI Number Applied For
20-0844341 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O fon Requlred

8. Name and Addrﬂs of Current Registered Agent

BARROWS, PATTI L DR.
9403 OAK MEADOW CRT T
TAMPA, FL 33647 '
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8. The above named entity submits this-statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
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9. Election Campaign Financing

FILE NOwW!I FEE 15 $150. 00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be 3559,DD

$5.00 May Be
Added to Fees

10.

TINLE P
NAME BARROWS, PATTI L DR.
STREET ADDRESS | 9403 CAK MEADOW CRT
CITY-$1-21p TAMPA, FL. 33647

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

‘nTLE -
NAME

STREET ADDRESS
CITyY-ST-ZIP

TimE

NAME

STREET ADDRESS
CITY-§T- 1P

TILE

NAME

STREET ADDRESS
CITY-ST. 21

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fitin

changed, or on an attach all other like empowered.

SIGNATURE:

does not quality for the exemptions contalned in Chapter 119, Florida Statules } turthev cermy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11

TKSAND nnyn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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