FILED
2007 FOR K RO T R ORATION Jul 16, 2007 8:00 am

DOCUMENT # P06000067216 Secretary of State
1. Entity Name 07-16-2007 90127 044 ***150.00
PATRICIA PONDER, INC.
Principal Place of Business Mailing Address
46 BAY VIEW DRIVE 46 BAY VIEW DRIVE
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084
B e A0 00 R
Suiie, Apl. #, etc. Suite, Apl. #, efc. 07122007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. I'El Numbor Appfied For
,,20 ~ ¢8 70629\ Not Applicatle
ap Couniry ap Couniry 8. Certificate of Status Desired O E‘g'gi :i?:‘;“mal
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent

Narme

PONDER, PATRICIAL
A6 BAY VIEW DRIVE Street Address (P O. Box Numnber is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered oftice or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
Signaiwe, (yped o prnted ngme of reggiered agem ang ute 4 apphcanie. [NOTE: Regrgiered Ageid SIgNANNE reqa e when rensialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS ANDHMRECTORS 11, ADDITIONS/CHANGES 1O OFIHCERS AND DIRECTORS IN 11
MILE PST 3 Detete TILE O change [ Addition
NAME PONDER, PATRICIA L NAME
STREET ADDRESS § 46 BAY VIEW DRIVE STREET ADDRESS
CITY-51-ZiP ST. AUGUSTINE, FL 32084 CiTY-$1-4P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CIiY-ST-2IP CIrY-51-218
TILE 7 Delete TILE (I Change [ Adedition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-§1-21P CITy-§1-71P
TITLE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-7IP CITY-§1-7IP
TITLE O belee TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-71P CTy-§1-2P
TILE [} Delee WILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2IP Ty -§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further ceriify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effoct as if made under oath; that t am an officer or direcior
of the corporation of the feceives of rusiee empowered 1o execute this repert as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: a’g:"‘—'—‘—/ % \Ieﬂ._, T-12.07 QoY .P24 .01 5

SIGNATURE AND TYPEC OR PRINTED NAME OF SKGMNING OFFICER OR DIRECTOR Dare Daytme Phone




