2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT &= _ Apr 25,2007 08:00 A

DOCUMENT # P05000035496

4. Entity Name
PATRICIA SHORT, INC.

Principal Place of Business Mailing Address
3767 PRAIRIE DUNES DRIVE 3767 PRAIRIE DUNES DRIVE
SARASOTA, FL 34238 US SARASOTA, FL 34238 US

IIIllIIHIllIIIMI]]IIIIII!mlllﬂllﬁﬂﬂlﬂﬂlllﬂﬂlllllﬂ

04222007 No Chg-P CR2E034 (11/05)

4, FEf Number Applied For

42-1703521 No: Applicable
5. Certificate of Status Desired O ano;?qmmm

6. Name and Address of Curreni Regletered Agent

SHORT, PATRICIA
3767 PRAIRIE DUNES DRIVE
SARASOTA, FL 34238

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

igraiure, typed or printed narme of registersd sgent ond {ite if apphcehle {NGTE. Reglstorect Agont sh raquired whon g) DATE

Pl OWIl FEE 1S $150.00 B. Election Campaign Financing $5.00 May Bs
Aftor n‘f;’h 2007 Poo Mﬁ be $550.00 Trust Fund Contribution. [0 Acded io Fees

10, OFFICERS AND DIRECTORS ]

TIRE D

NANE SHORT, PATRICIA

STREET ADDRESS | 3767 PRAIRIE DUNES DRIVE
emv-sT-2p | SARASOTA, FL 34238

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CIY-SY-2P

TILE

NAME

STREET ADDRESS
CITY-ST-71P

nne

NAME
STREET ADDRESS
Cy-ST-21P

THE

NAME

STREET ADDRESS
Cy-§1-2P

12. 1 hereby cerﬂ:g that the informstion supplied with this filing does not qualify for the exemptiona ceontsined in Chapter 119, Flarida Siautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation of the recetiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attach an address. with &l other liye empowered.
L//»»»/O? /- 93 -£77/
i Data Duytyna Phone &

[

SIGNATURE AND TYWED DR PRINTED NAME

SIGNATURE:

INO OFPICER OR DIRECTOR

e AT e ] SHRT

Secretary of State



