e

: - FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000058517 04-26-2007 90203 041 ***150.00
1. Enlity Name
PATRICIA FURNEAX, P.A.
Principat Place of Business Mailing Address
42 SOUTH BRIDGE LANE 42 SOUTH BRIDGE LANE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R e e ARG PR A
Suite, Apt. #, etc. Suite, Apl. #, eic. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AO-—‘-P’W‘ Dll'gc{ Not Applicable
Zp Country aip Country 5. Cerlificate of Status Cesired [ Eese';g‘:;gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURNEAUX, PATRICIA A -
42 SOUTH BRIDGE LANE Street Agdress (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
- the obligations of registared agent.

SIGNATURE
R Signature. fypad or printed name of ragistered agent and title f apolicable {NOTE Registered Agenl signaiure required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P.D ] O petete e O Change [T Adsilion
NAME FURNEAUX, PATRGIA A HAME
STREETADDRESS | 42 SOUTH BRIDGE LANE STREET ADDRESS
CITY-ST-7P KEY LARGO, FL 33037 CITY-ST-21P
TALE [ petete TTLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST-2IP
TITLE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§1-2If
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST- 2P

12. t hereby certily thal lhe information supplied with this liling does not gualily for the exemptions conlained 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 effect as it made under oath: that | am an officer or director
of the corporation or the receivéer or lrustee ermpowared 10 exacute this report as required by Chapler 807, Fiorida Statutes; 57 that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, wilh all lhe/ like emp(Jerﬁd.
o= Y1151 7 Ardbpid
1 [ ’[ Date Day{ﬁ\c: Phong &




