2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P93000042704

1. Entity Name
PATTY REALTY, INC.

Secretary of State

(05-01-2008 90213 006 ***150.00

Principal Place of Business
2016 TED HINES DRIVE

Mailing Address
PO BOX 13573

-

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml“lll“lﬂm mll Ilﬂ] II]H Ilm IHﬂ II[[I Hl [I]B“]ﬂlmmll‘ :

Sulte, Apt. #, etc. Suite, Apt. #, elc, 01082008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Numbet Applied For

59-3189323 Not Applicable
Zip Country Zip Country $8.75 additional
S 5. Certificats of ?Earus Desired 0 Feo Required . N )
8. Namo and Address of Current Reglistered Agent 7. Name and Addreas of New Registerod Agent
Name

BAHMANN, PATRICIA
2016 TED HINES DRIVE
TALLAHASSEE, FLL 32308

Street Address (PO, Box Number |3 Not Acceptable)

City

FL I Zp Code

8. Tha above named entity submits 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 registered agent.

-

SIGNATURE

Signanre. typed or prrtsd neme of regigtened St and (2 o asplicabile. (NOTE: Regartsnsct AQEt SNEIS MIKLINAd when ransmtng) DATE
FILE NOWI! 'FEE 18 $150.00 8. Etection Campaign Financing $5.00 mey e
i Trust Fund Contribution. Added to Feas

After Moy 1, M?‘Fﬂoe will be $530.00
PR L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE ¥ 7 elete e g [ Ghange dition
NAME BAHMANN, PATRICIA HKAME Ro <. C.ﬂ.a.u-\‘al\fd

STREET ADDRESS | P O BOX 13573 N/A STREETADDRESS | 73 0y fxye 1DSTD

ov-sT-z¢ | TALLAHASSEE. FL 32317 CITY-57-2P '%_wm, Ee P131F

IE E ] Delete e i O Crangs [ Acction
NAME NAME

STREET ADDAESS STREET ADDRESS

QiTy-ST-2P CITY-§7-2P

AnE 7 vetete TME O cCharge [ Aadition
NAME _ NAME

STREET ADORESS STREET ADDRESS

ey-st- oP CITY-ST-2P

e [ elere ME i Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

EIFY-5T-2P oImy-ST-2P

TME [ petete NiLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-5T-2P

THLE O petete TITLE [ change [ Aditior
NAME . NAME

STREET ADDRESS STREET ADDAESS

ChY-ST-7P CITY.ST.ZIP

12. | hereby certify that tha information sy
indicated on this repart or 3
ol the corparation or the ece

jth ar] address, with alt other like empowared.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer ar director
Ar or riisibe empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

{[20{08 (984222020

Caytrsie Phoom #




