2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000005896 Secretary of State
1. Entity Name 05-02-2007 90062 021 ***150.00
PATCH IT,'INC.
Principal Placq of Busine:_as o ] Mailing Address
1575 GLENCOVE AVENUENW. .. 1575 GLEN COVE AVENUE N.W.
PALM BAY, FL™ 32907 PALM BAY, FL 32907
i B e R TEI T EEni
Suite, Apt. #, slc. Suite, Apt. #, etc. 04292007 ChgP CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
Qo -7 77 ? o Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ Eg-;i;?:{;”*‘w
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
— - o Name
FERRY, PATRICK
1575 GLEN COVE AVENUE N.W. Streat Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
? City FL l Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accgapt

the obligations of registerad agent.

SHGNATURE . . C . _
. sm.Wmmumﬁmeﬁml!mm (NOTE: Rogistared Agent signaiuns required when reinstabng) DATE
- FILE ?“Llﬁiﬂ- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1? 2007 Foo wi?l be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ' O petete me [ Change [ Addition
RAME FERRY, PATRICK NAME
STREET ADORESS | 1575 GLEN COVE AVENUE N.W. STREET ADDRESS
CITY-5T- 2P PALM BAY, FL 32907 CITY-S1-2P
TRE D O Delete e O crange [ Adition
NAME FERRY, ANTOINETTE NAME
STREET ADORESS | 1575 GLEN COVE AVENUE N.w. STREET ADDRESS
Ciy-S1-20 PALM BAY, FL 32907 CITY-S1-2P
TIE O peteta IMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP - T
TILE O petete e O crange  [F Aodilion
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITy-S1-a1F
TME O Delete L [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CY-§T-2P
TME O delese TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITy-S1-2P CIFY-ST-2P

12. | hereby cer:il‘;!| that the informaticn supplied with this rilin‘? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation 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 with an address, with all other like empowered.

SIGNATURE: o cotrmetis o elboatl fory /0740 20/ 030002




