va FILED

’ 2006 FOR PROFIT CORPORATION . * . Mar 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P05000071323 03-24-2006 90025 024 ***150.00
1. Entity Name ’
PAT OLIVER B, INC.
Principal Place of Business Mailing Address . . "
936 EAST NEW HAVEN AVENUE 936 EAST NEW HAVEN AVENUE et i
MELBOURNE, FL 32901 MELBOURNE, FL 32901 T
S SR VR RGN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numb: Applied For

P7Q' Ingq q& Nat Applicable
Zip Country Zp Country S. Cartilicate of Status Desired O Eeae gesq l‘ﬁf:;"b"a'
6. Name and Address of Current Registered Agent ! . _ 7. Name and Address of Naw Registered Agent
Name
BRUEL, VALERIE
936 EAST NEW HAVEN AVENUE Street Addrass (P.O, Box Number is Not Acceptable)
MELBOURNE, FL "32901 .
City FL | Zip Code

8. The abeve namad entity subrnlls this statement for the purpose of changing its regisierad oflice or ragistarad agent, or both, in the State of Florida. | am familiar with. and accapt
the obligalions of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registwed agent and itle if apphicable. (NOTE: Registerad Agenil sigrature required when reinstating DATE
" FILE NOWIIl' FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME BRUEL, VALERIE NAME
STREET ADDRESS | 936 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CiTY-5T-2IP
LLES: 1 Oelete mE [(IcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 7 pelste TIME [ change [ Acdition
NAME NAME
STREETADDRESS | - )| STREET ADDRESS
CITY-ST-ZIP f cmy-stzp
TILE O Detete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY-ST-2IP
Tme 1 Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-21P
THLE [ vetete TeE D change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST 7P iy -51-21P

12. | hereby certity that the intarmation supplied with this hllng doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered tg execute this report 3s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anac“\m t with gn addregs, with all oth
SIGNATURE: \]M K XS O/

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFFCT! OR DIRECTOR Dats Daytime Phang # 2

f




