) FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P0O6000058517 04-18-2008 90020 049 ***150.00
1. Entity Name
PATRICIA A. FURNEAUX, P.A.
Principal Place of Business Mailing Address ’ G
42 SOUTH BRIDGE LANE 42 SQUTH BRIDGE LANE 4007 1 07
KEY LARGO, FL. 33037 KEY LARGO, FL 33037
TP S QT (R AL
Suite, Apl. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Appliad For
- - 20-4740459 Nat Applicable
Zie Couniry Zio Couniry 5. Certificale of Status Deslirad O Eese';i;:;?edc;uma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
i Name
FURNEAUX, PATRICIA A
42 SOUTH BRIDGE LANE Street Address (P.O. Box Numbar is Not Acceptabla}
KEY LARGOQO, FL 33037
City FL I Zip Coda

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regisiered agent and utie il apphcabls. {NOTE: Regisiered Agent signature required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Ewnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS I{CHANGES TO OFFICERS AND D!IRECTORS IN 11
MmE P, D 7] Delele TILE O Crange [ Addilion
NAME FURNEAUX, PATRICIA A NAME
STREET ADDRESS | 42 SOUTH BRIDGE LANE STREET ADDRESS
GiTy-5T-2IF KEY LARGO, FL 33037 CIty-S1-2p
InLe O velete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-g1-2Ip CITY-5T1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
THILE 1 etete TITLE 7 Change  [7] Additian
NAME NAME
SIREET ADDRESS STHEET ADORESS
GITY-ST-2IP CITY-81- 2P
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADORESS ) N STREET ADDRESS
CITY-ST.21P CInt-S1-2p
TITLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CIrY-St-2F

12. | hareby certity thal the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Fiarida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal elfect as if made under oath; that 1 am an officer or diracior
of tha corporation cr the rggaivar of trusiee empowared 10 axacula this repori as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114
changed. or on an attachfent with an add]gss‘ wilh all athar Iika wered,

tufirtaf o (S 2052003

SIGNATURE:

D OR PRINTED NAME OF !-PNING CFFICER OR DIRECTOR




