FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-17-2006 90399 030 ***150.00

DOCUMENT # P05000031891
1. Eniity Name
PATRICIA VAN MARLEN, INC.
Principal Place of Business Maiting Address
750 CROOKED CREEK DRIVE 750 CROOKED CREEK DRIVE
OCOEE, FL 34761 OCOEE, FL 34761
e s ARG IR AVETAC MR

Suile. Ap. #, elc. Suite, Apl. #, elc. 03252008 Chg-P CR2E034 [11/05)

Cily & State City & State 4. FE| Number Applied For

A 02464(9.%\5 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
5. Cerllllcat_z af Status Desired 0 Fee Require(; lana
6. Name and Addraess of Current Ragistered Agent 7. Name and-Address of New Registered Agent
iName
VAN MARLEN, PATRICIA
750 CROOKED CREEK DRIVE Street Address (£.Q. Box Number is Not Acceptable)
"OCOEE, FL, FL 34761
_ City FL l Zip Code

8. The above named entity. submits this statement for he purpose of changing its registered office or registared agent. o both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiéred agenl.

SIGNATURE 4
Segnalure, tyeed o pnnled naire of reprstered agem and e it appkcatie (NOTE FRegrstered Agent skjnature req.ared when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Eiaction Campaign Finanging O $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NITLE P . 3 peteie (i1 3 Change [ Addition
NAME VAN MARLEN, PATRICIA HAME
SuitEl ApoAESS | 750 CROOKED CREEK DRIVE SIRLET ADDRESS
GITY §1.21P OCOEE, FL 34761 CITY-ST1-ZIP
T ] Deete TITLE [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
Ciry -si 2IP CiTY-S1 op
MIE O pelete WILE [ change [ Adeilion
NAME NAME
SIRELT ADDRESS STREE] ADDRESS
oy S ap CIrY St 2P
fLE 71 oelere TLE O tharge  [J Addilion
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
CIFY-ST ZIP CITY-Sk- 2P
WILE 3 pelete TLE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-7IP cHY-ST-21P
e  Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T 2IP CITY-S1-2IP

12. | hereby carlify thal the information suppfied with this iing does nol qualily for the exemptions conlained in Chapler 119, Florida Slatutes. | Turther cerlify that the information
indlicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 executa this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n address, with all other like empowered.

SIGNATURE: PRTEUE \JAa) UAxLen) Vﬁé‘/&'é (07 (566042

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone #

RE AND TYPED OR




