¥ r -

| 5008 FOR PROFIT CORPORATION o May OEI%(}%)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P06000134565 Secretary of State
1. Entity Name 05-01-2008 90201 048 ***150.00
PATKOS, INC.

q

Principal Place of Business Mailing Address
1353 GALT LANE 1353 GALT LANE
SPRING HILL, FL 34608 SPRING HILL, L 34608

W

- 04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v s

20-5758802 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

~ ~7 8. Name and Address of Current Registered Agent’

1353 GALT LARE DO NOT WRITE
SPRING HILL, FL 34608 IN THlSSPACE

8. The above named entity submits this statement for the pur, gsg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. DCB\

SIGNATURE —_— e —
Signature, typet of printed name of registered agent and bt if applicabiée. (wa-me) DATE
— ) R .
FILE NOWI! FEE1S $150.00 | 9 Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS |
TILE PD
NAME ANNAS, JAMES

STREET ADDRESS | 8089 CLIPPER CT.
CITY-S57-2P SPRING HILL, FL 34606

TITLE VPD

NAME ANNAS, PETER

STREET ADDRESS | 1353 GALT LANE
CITY-ST-2P SPRING HILL, FL 34508

TME TD
NAME ANNAS, Bil.L

STREEY ADDRESS | 1353 GALT LANE . R a——
CITY-§1-2P SPRING HILL, FL 34608 DO NOT WRITE

,1“,; | IN THIS SPACE

TILE

MAME

STHEET ADDRESS
CITY-51-2P

TME
HAME

STREET ADDRESS
CITY-ST-2P __ . o

RS AT

12, | hereby cenlity that the information supplied with this filing ‘does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to executs 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 an g i like empowered.

SIGNATURE: ¥~ N F-2F07  irecgc ifee

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR [NRECTOR Daytrre Phone #




