FILED
2008 FOR PROFIT CORPORATION ~ Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000047570 02-21-2008 90015 011 ***150.00
1. Entity Name
PATRICIA K. OLNEY, P.A.
Principal Place of Business Mailing Address i
677 DAVE NISBET DRIVE 677 DAVE NISBET DRIVE
SUITE 110 SUITE 110
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
T S 67 S| AL AR W
Suite, Apt. #, etc. Suite, Apt, #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3190735 Not applicable
Zp Country ap Country 5. Cerlificate of Status Desirac A fase'zzq l?f;’;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
OLNEY; PATRICIA-K
677 DAVE NISBET DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 110
CAPE CANAVERAL, FL 32920
City F L ! Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligatiors of registered agent. )

SIGNATURE
Sipnature, typed or prinied name of regk agent and Itle § (NOTE: Registered Agani signatura requirec whan reinstating DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 8 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE D.P (] petete e O chenge [ Addition
NAME OLNEY, PATRICIA K B NAME
STREET ADORESS | 677 DAVE NISBET DRIVE SUITE 110 SIREET ADDRESS
GrTY-S1-2Ip CAPE CANAVERAL, FL 32920 CITY-S1-2P
TITLE [ Delete THLE ) Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2IP CifY-SI-21P
TITLE [ Delete TIRE O change [ Adgition
NAME L NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP Giy-SI-2IP
TME ) Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TNLE [3 Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-$7-2IP .
TMLE 3 Delets TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Y- §1-7P

12, | hersby certily that the infg ica supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Supplemenyal raport is true and accurate and that my signature shall have the same lagal effect as if mads under oath: that | am an officer or director
of tha corporatian orAfe receiver or Jislee empowered 10 execute thisLgporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anAttachment wilran addrass, with alt olger Ij rad, *

/L/QC/;v') an ’Q\A,V\ Mr’/r _ .3-?[—7:7’25‘).5'

N



