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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P04000088971

1. Entity Name
PATRICK K. WIGGINS, P.A.

Secretary of State |

PO

Principal Place of Businass

TALLAHASSEE, FL 32302

Mailing Address

PO DRAWER 1657
TALLAHASSEE, FL 32302

DRAWER 1657

DO NOT WRITE IN THIS SPACE

NGO A

04112008 No Chg-P CR2E034 (11/05) I
4. FEl Number Applied For .
20-1337645 Not Applicabie
: : $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Addreas of Current Reglstered Agent

WIGGINS, PATRICK K
513 N MERIDIAN ST
TALLAHASSEE, FL 32302

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed nama ol registared agent and tills I apphicable,

INOTE: Registared Agent signature required when reinstabng)

[N adw i Tu]

After May 1, 2008 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

1 TV,

FILE NOW!I FEE IS $150.00

LT U

$5.00 May Be
Added to Feas
©phet

...\__

|06 ID‘:‘IJHI—.} i

ilr-JﬂL JI ’-’—J {7

10.

OFFICERS AND DIRECTORS o]

TITLE
NAME

Qny-

STREET ADDAESS

P - : -
WIGGINS, PATRICK K
513 N MERIDIAN ST

s1-2P TALLAHASSEE, FL 32302

TITLE
RAME

Ty

STREET ADDRESS

ST-2P

FITLE
" NAME

CITY-

STREET ADDRESS

ST-2IP

1mEe
RAME

CITY-

STREET AODRESS

s1-21P

“TITLE
NAME

CIry-

STREET ADORESS

S1-1P

-TIME
| NAME

I CITY-

STHEET ADDRESS

sr-zp

DO NOT WRITE
IN THIS SPACE

indicated on this report or su|

i12. | hareby certify that the information supplied with this filing coes not qualify for the exsmptions contained in Chapter 119, Florida Sialules | furtner certify that the information
emental repert is true and aceurate and fhat my signatura shall hava the same lagal effect as if made under cath; that | am an officer or director

';_ ol the corporaticn ar the rec r or trustee empowarad to axecuteyhis rapert as required by Chapter 607 Flonda Stalule and that my name appears in Block 10 or Block 11 if
i changed. ¢r on an attach witl) an address, with ar I|ke sripowered. /

T

SIGNATURE: o’ 0§ &1o-212 ‘5'7‘1

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING orFlﬁ@ DIRECTOR

D‘la Daylima Phans #

, !




