2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ., . FILED

DOCUMENT # P04000077530 Feb 08, 2007 08:00 AM
1. Ently Name Secretary of State
BRUCE E. PATNODE, INC. .
Principal Placo of Business ' ) )  Waling Addfess ¢ o o
5642 S.E. 12TH STREET P.C. BOX 4246
o o AR ACAATR T
2. Prncipal Place of Business - No .0, Box # 3. Malling Address )
Suite, Ap[ #, cte. - Seite, A}jf # pic. - 1st MOORE CREEGGA' (1&[06)
City & Slate ) City & Stale - 4. FE| Number 20-1126752 ;E?L;i::;b%
Zp Country i Zp Counry 5. Coriificate of Status Daosired §i‘£§q$ﬁfbna;
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Raegistered Agent
= Namo = =
WADE, DANIEL J — R &
3391 E. SILVER SPRINGS BLVD. Streat Address (F.0. Bax Numbar i NoWhl&)
SUITEF
OCALA FL 34470 / \
Cily v NG Fﬂ Zip Coda

8, The auave named eniily sutmils this statement for the purpose of changing lis ragisterad office or registdrad agont, or boih, In the State of Florida. 1 am famfliar with, and accept
the obligabons of rogisterad agent ) '

SIGNATURE , . —
Sgratura, lyped of printad name o agiEicced sgent and lfle ¥ applicebla, {NOTE: Fegislared Agem sighalue renuled whan reinsialing} DATE
FILE NOW! FEE IS $150.00 B . o T
> %, Elaction C ign n
Alter May 1, 2007 Fee Will Be $550.00 Tret Fond Gontiocton. L2 $5.00 ey e
Make Check Payable to Florida Department of State
18, CFFICERS AND DIRECTORS 11, j ADDITIONS fCHANGES TC GFFICERS AND CIEECTORS 1N 13
e DA?NO BRUGE 3 Deleie T ' Ocierge [ Asdifon
P DE, BRUCE E .
e = e HNTERSES |
SIE] aborcss | 5642 S.E. 12TH STREET STREET ABDRESS G0/ RS OT-R0009-103 56, T
onv-siar | OCALA FL 24471 iy 5 27 peRRT o
o S Oodee  § mur ) o CIChange L] Addifion
HAE A £
STREFT ADDRESS STRET T ADDFESS
Luy-S- 2P T iy 51 7P
111 - [ petete L Tlomnge T Addiion
LA MAKE .
SEFELT ADDRESS SIFCET ADDRESS
oy -ST-e CHTY-ST-ZIP
wiLE ] tetete TInE o Clehange [ Addiion
NAMT HAkE
STREET ADDRESS SIRECT ADEFESS
| ol sv-2p oTy-S7 7P
L ) 7 belete I Ol chenge [ Addition
NANE HARE
STREET ADDRESS SIRELT ADDRESS
cite-57- 2P CIY SEIP
- (] Detete ", i : Ol Guange | [ Adtlian
AN TeAME
STRIF T ADDRESS SIREE] ADDRESS
GiTY-ST-2P § s

12. 1 hereby certify that the information sutplied with this fting does not qualily for he exemptions contained in Section 119, Flarfda Statutes. | further contify thal the Information
indicated on this report or supplemental report is wue and acgurale and thel my signature shall have the same legal effect as f made under oath; that } am an officer or director
of the corporation of the recefver of Tustes gy z is repart as required by Chapter €07, Florida Statutes; and that my name appears in Blpsk 10 o Bleck 11
if changod, or oh an attachmont with % e argpnowerad, -sff—zoj

SIGNATURE: Z sk Z-5=200] L 9Y- P800
SBMWSEWWFE OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR B . TDats Davtirma Phone # )




