- FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000052921 04-18-2007 90187 031 ***150.00
1. Entity Nama
PATRICIA HICKEY REID PA
Principai Place of Businass Mailing Addrass ; “n 3
410 SW LOCUST COVE 410 SW LOCUST COVE . &““6‘6
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 s - .
S TR G A VRGN W
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Slata City & State 4, FEI Nurpber Applied For
cﬁ%" 4&&1‘)—-‘74( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae ;esm’;:ﬂm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
HICKEY REID, PATRICIA
410 SW LOCUST COVE Street Address (P.Q. Box Number is Not Acceptabla)
PORT ST. LUCIE,, FL 34986
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its ragisterad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2.

SIGNATURE
Signature, typed of printed name of registered agent and s f appicable, {NOTE. Ragisierad Agen signrature required when rewnstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corrribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TIMLE {3 Change  {7] Addilion
NAME HICKEY REID, PATRICIA NAME
STREET ADDRESS | 410 SW LOCUST COVE STREET ADDRESS
CITY-S§T.ZIP PORT ST. LUCIE, FL 34986 CiTY-51-21P
TITLE . 1 pelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-§1-2F
TITLE O pelate TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIY-S1-2IP
TME (7 Delete TITLE [ Change  [J) Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-S1-21P
TITEE O Delele TTLE O change [ Acdion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-ZIP
ITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. t hereby certify that the information suppiiad with this ﬁliré; does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this repont or plemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rgceer gr trusteefempowsered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachrhent}wifh an ess, with all olher Ij POW

SIGNATURE: - A{DH/ )[ol, 2077

IGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pronc #




