2006 FOR PROFIT CORPORATION FILED

-__ANNUAL REPORT (AR) Mar 30, 2006 08:00 AM
DOCUMENT # P04000077530 ° y

i s Secretary of State
BRUCE E. PATNODE, INC.
Frincipal Place of Busiress - Maiing Address
5642 5.E 12TH STREET P.Q. BOX 4246
o I
2. Principat Place of Business 3. Mailing Address
i Sure, Apl. [ elc. Suite, Apt. #, efc. 1st MCORE CA2ED34 {10705)
City & State City & Siate 4. FEI Number Aqpliad Far
20‘1 1 26752 N NGI App?tcal'
Zip Countiy zip Ceuntey 5, Gerlficate of Status Deswed ?eae.gg; l‘;gedgi‘ma‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name
. x s
%@?Eé. %‘:?R!}E{ﬁ ‘éPHiNﬁs aLve i Street Addiess (P.0. Box Number %ﬂ ?ﬁptabﬂe]
SUITEF —— -
OCALA FL 34470
City o FL | ZnCede

8. Tre abova aamsd entity submits (his statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. [ am familiar with, and Accepi
the etigations of registered aganl.

SIGNATURE

v, tyoud of priTe name of fagstered apent evd hite 1 atphoabik [NOTE. Regisletd Agent sroanure retated whih reestabng) OATE

U FILE'NOWH! FEEIS $130.00. . .«
: Alter May 1, 2006 Fee Will Br $550.00. ...
" Make Check Payable \o Florida Department of Siate

8. Ciection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 3 Addedto Fees

10 OCFFICERS ANDO DIRECTORS 11 ADDITIONS ({CHANGES 7O OFFICERS AND BIRECTORS 1N 11
e D [ paete me Clehang: 7 Addition
HAME PATNODE, BRUCEE MAME
zﬁ\:ié :D:;ISS g‘f;t: SE. 12TH STREET . STREET ADDRESS il AR
s LA FL 34471 CHY-57-2F SRR R AR A 06 Vi ! A D e 0 g . -
I O velete WHE AT TR Y thange | 3 Addition
HANME NAME
STREET ADDRESS STREET ADERESS
CUY-§T- 27 T -ST- P
TILE . O osleis e [Jotenge [T Acditian
HAME BANE
STRELT ADORESS STRLET PODRESS
EiTY-ST-27 CRY-§T- 240
THLE 2 Celeie TRE 1 I Chergs  [J Addivion
NAME HAME
STREET ABURESS STREET ADUSESS
ATy -$7-2P CITY-5T-2
e {1 wetste e Tl Orange [ Adiion
RAME NAME
STREET ADDAESS STREET ABDRESS
OITY-87- 717 CITY-ST. 2P
e ( 3 patete faLe Citnenge [ Addition
ANE NAME
STREET ADDRESS SIEL] ADBRESS
CiTY-S1-7IP GITY-8T- 2P

12. | hereby certify that the informalion supphed with this filing deses nat qualify for the exemptions contained in Section 119, Florida Statutes [ further certify thal the informatian
indwcated on s rapor of supolemental fencn is woe and accurate and hat mry signaiure shall have the same lagal efiect as if made under cath; that | am an cificer or direcior
af the corporation or the receiver of lrusiee empawered o fhis repart as requred by Chapter 807, Flarida Statules, and that my name appears in Block 10 or Block 14
it changed, or on an aiiachrment wifn en addr af

SIGNATURE:

2/
9272096 Zigit 9800

0 O PRINTED NAME OF SIGHIEGS OFFCER DR DIRECTOR j2 %Y Davire Photic B

RIGHEATURE AND



