FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000162236 04-17-2006 90371 005 ***150.00
1. Entity Name
PATEXIE, INC.
Principa! Place of Business Mailing Address . ‘ . - q UUVUuUWW
6494 ALLEGHANY AVE, 6494 ALLEGHANY AVE.
COCCA, FL 32927 COCOA, FL 32927
e R ARV A O g
Suite, Apt. #, etc. Suite, Apt, #, etc, 02282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE mber Applied For
)21__ /‘7?:2 7 ?é . [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae'gil‘:?:;“‘ma'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
JOHNSON, LEON
6494 ALLEGHANY AVE: . Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL | Zip Code

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

SIGNATURE :
s Signature. typed of printed name of regisiered agent and Gie it applicable. {NOTE: Registarad AQent signafufe requirsd when réinttating) DATE
T " .

P ‘ FILE NOWIIl FEE iS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a] : 2 Delete TILE [ Change 7 Addition
NAME JOHNSCN, LEC NAME
STREET ADDRESS { 6494 ALLEGHANY AVE. STREET ADDRESS
Ciry-st-z1 COCOA, FL 32927 CITy-ST-2IP
e [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-ZiP CITY-S1-2p
TIMLE : O pelete TITLE O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
THLE [ Detete 1T ‘ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TMLE [ Delete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-zip CIry-ST-2i0
TITLE [ Detete TINLE [ Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P Y. ST 7P

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addres 1] otheg like empowered.
F—/F-06 32 R T

i ]
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Pnone #

of the carparation or the receiver
changed, or on an atiachment,

SIGNATURE:

SIGNATUR E)ln TYPED O




