2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000100441

1. Entily Name

PATRICIA J. DOMINGUEZ, PA

05-02-2006 90177 046 ***150.00

Mailing Address

266 TRILLO STREET
ST AUGUSTINE, FL 32086

Principal Place of Business

266 TRILLO STREET
ST AUGUSTINE, FL 32086

2. Principal Place of Busingss 3. Mailing Address

0 D

Suite, AplL. #, elc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (141/05)
City & Slate City & State . FE| e Applied For
50—3’?@3 5 84 Not Applicable
Zie Country ap Country 5. Ceriificate of Status Desired (| $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Namsz

HALL, CHARLES E
77 ALMERIA STREET
ST AUGUSTINE, FL 32084

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypud or printed name of regisiered agen! and tlig il applicable.

(NOTE: Registered Agent signalure required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O oelete TLE DPVET Xl Change () Addilion
NAME DOMINGUEZ, PATRICIA J HAME DOMINGUEZ, PATRICIA J
STREET ADDRESS | 266 TRILLO STREET STREETADORESS ( 266 TRILLO ST *
CiY-§1-2IP ST AUGUSTINE, FL 32086 CITY-ST-21P ST. AUGISTINE. FL__ 37086
TITLE T &1 Delete TILE {1 Change ] Additicn
NAME DOMINGUEZ, PATRICIA J KAME
STREET ADDAESS | 266 TRILLO STREET STREET ADORESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-$1-2P
TE T Delete TIRE [ Change  [CJ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
, CV-§i- 2P LY.eT 2P
U me [ Delete TiTLE [ cChange [ Addition
NAME RAME '
STREES ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME 7 pelete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TmE [CJchange [ Addition
NAME NAME
| STREET ADDRESS STREET ABDRESS
. CITy-ST-ZP CITY-S7-2P

© 12, | hereoy cerlily that the information supphied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowered 10 execulg this reporl as required by Chapter 807, Florida Stajutes: and that my name appears in Block 10 or Block 111

changed, or on an attach, ith an address, with all other like empowered.

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTEQ/RAME OF SIGNING OF)

OR DIRECTOR

4/28 |0

Phone #




