2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2006 8:00 am

DOCUMENT-#P85000119735 Secretary of State
1. Entity Name
PATRICK SURVANCE, INC. 03-27-2006 90275 042 ***150.00
Principal Place of Business Mailing Address o
505 MANDALAY AVE BELLE HARBOR UNIT 42 505 MANDALAY AVE BELLE HARBOR UNIT 42
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 5 0 ﬂ ﬂ 5 9 5 8
R e [ TR
Suite, Apt. #, et Suite, ARt #, etc. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HA=16195% Not Appiicable
zip Country Zip Country 5. Cenificate of Status Desired 0 ?g.;gﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STEIN, HENRY A ESQ

1607 DR MLK JR STN STE A Street Address (P.O. Box Number is Not Acceplabte)
ST PETERSBURG, FL 33704

City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registersd agent and iitle if appticable [NOTE: Reglstered Agant signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [2) Tlchange N Accition
NAME SURVANCE, PATRICK NAVE CATHERIANE NICHOL soAl
SIREET ADDRESS | 505 MANDALAY AVE BELLE HARBOR UNIT 42 SRETANRESS | S0 Sanoy Hoelkk RoAd
omy-sT-zP | CLEARWATER BEACH, FL 33767 CITY-51-2P PALA HARADA FL 3HdWLES
TITLE 1 Belete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE I Delete TTLE “lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TLE 1 Delete TITLE TJcChange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE 1 pelete TILE T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE ] Delete TE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hereby cermg that the information supplied with this filing does 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 legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: AL Jllinbgn '3//64? b 92 %5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

.

/



