FILED

2007 FOI;:SSEFRCE?%;%RAT'ON May 08, 2007 8:00 am

‘ Secretary of State
DOCUMENT # P06000134565
1. Entity Name 05-08-2007 90015 047 ***150.00
PATKOS, INC.
Principal Place of Business Mailing Address
1353 GALT LANE 1353 GALT LANE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
R 0RO A
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 J?}’fﬁ’a = Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?eae zg‘lﬁf:;ﬁom'
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
N
BPJ, INC. o iﬂ ETEA Swnn S
135:'3 GALT LANE Street Address {P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34608
/353 GRALT Lart
Ci . Zip Cod:
Y SYRNC MiiL FL | %555 08

8. The above namedjentity Subhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of kegistered agent.

SIGNATU =
. Slunatulw_d of printed name of registerad agent and triia if applicable. (NOTE: Registered Agent signatun required when remsiatng) DATE
FILE N ! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1?%'01 Foo Wl?l b53 '5550 .00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Delete T I change [ Aadition
HAME ANNAS, JAMES NAME
STREET ADDRESS | 8088 CLIPPER CT. STREET ADDRESS
CITY-S1-21P SPRING HILL, FL 34606 CiTY-ST-2IP
Tme VPD O Delete TTE [dchange [ Addition
NAME ANNAS, PETER HAME
STREET ADDRESS 1 1353 GALT LANE STREEY ADDRESS
ciTy-sT-2IP SPRING HILL, FL 34608 CITY-ST-2P
TMMLE TD [ Detete TITLE [T¢hange [ Addition
NAME ANNAS, BILL HAME
STREET ADDRESS | 1353 GALT LANE STREET ADDRESS
cy-5T-21P SPRING HILL, FL 34608 CIry-ST-7IP
e SD Kngm THLE [Jchange [ Addition
NAME BPJ, INC. NAME
STREET ADDRESS | 1353 GALT LANE STREET ADDRESS
CITy-s7- 2P SPRING HILL, FL 34608 CIry-S7-71P
TmE ¥ Detete TNLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-TP oTY-5T- 2P
TME [ petete TILE O change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 ef like ampowerad.

SIGNATURE:

sy BerIsyder— o 2407  groefesFze

INTErWANE OF SIGNING OFRCER OR DIRECTOR Date Dayurme Phone 4

SIGNATURE AND TYPED OR




