FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 18, 2008 08:00 Al

DOCUMENT # P05000071323 Secretary of State

1. Entity Name

PAT OLIVER B, INC.

Principal! Place of Businass Mailing Address
936 EAST NEW HAVEN AVENUE 936 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL. 32901
\
02062008  No Chg-P CR2E034 (11/05) !
DO NOT WRITE IN THIS SPACE RC=Tr—e Appied o
72-1598792 Not Applicable

0 $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

SI';GUEEIA-\‘S\{'AI*L_EVTIEAVEN AVENUE DO NOT WRITE
MELBOURNE, FL 32001 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registered aganl

SIGNATURE -
., Signalure. typed or printeg nama ol ragistered agant and Lie f anolcabis. (NOTE: Ragusiacad Agant signatue caqured when (emalalng) BATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniributicn [C  Addedto Fees
19. OFFICERS AND DIRECTORS ] .
TLE D )
NAME BRUEL, VALERIE

STREET ADDRESS | 836 EAST NEW HAVEN AVENUE
Ciry-gI-2Ip MELBOURNE, FL 32901

e

sme LOO0n036533

STREET ADDRESS | LD L._".:u:‘.:\_'_ _
oY-51-2P 0403/ 08-B005 7 -00% 150,00
L

“HAME

DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDALSS
CIy-§I-2iP

TINLE

NAME

SIREET ADDRESS
CIrY-51-21P

UIe -
NAME .
*STREET ADDRESS oo : o
Ciry-§1- 2P ' -

12. 1 hereby cerbfy 1hat the informauen suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Siztutes. | further cerlify that the information
indicated on tnis report or supplemental report is rue and accurate and that my signature shall have the samae legal elfect as il made under ozin: that | am an officer or cirector
of tha corporation or the racgiver or rustee empowargd to execule this report as réquired by Chaptar 607, Florida Statutes; and that my name appears in Blagk 10 or Block 111f
changad, or on an atlachmr%n with an addrass, with a r ke smpowered.

d-ll-o

%‘iﬁiﬁwm DR 'P'RINTED NAME OF BIGNING OFFICER OR DIRECTOR Ode Daytine Prone #

SIGNATURE:




