l
2006 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # P23000088891

1. Entity Mame

PATCHES PLB, INC, i

Principat Place ot Businass Maiting Agdrass

4723 THOMAS DRIVE 4723 THOMAS DRIVE

PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Prncipal Place of Dusness 3. MaiingjAddress

“Suite, Apl. #, 81¢.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

RN R

HESS, GLENN L
9108 FRONT BEACH RD.
PANAMA CITY BEACH FL 32408

Suite, Art. #, atc. tst MOORE CR2EQ34 (10/05)
Ciy & State > City & State 4. FEI Numbes o | 1Aopied For
59‘321 8533 o l l Mot Apf,_&ﬁl:h'l,-:-
Zia Cauntry o Country 5. Certilicate of Statys Desired $8 75 Aﬁdit«anal
! Faa Reguired
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Mumber is Nol Acceptable)

City

FL t ZipéBEsi

8. The atove named entity subrils this statement for the purposelof changing its registered affice o1 registered agent, or both, in the State of Florica. 1am famifiar with, and accepl

Addad to Feas

[ Addition

] Crange ] Addtian

donapge [ adosion

O Chartq-ﬂ- [ hadition

{7 Rdeition

1 Change T[] Aduhion

the obligations of registeted agent
]
SIGNATURE ! .
SiphBivts: 1,~:'n.1 o1 prnicd hame ol reg-stered agent sad Gic 4 apphoarie (NOTE Ropshaved Agest sigrature requred wher, ronstahng] aate
FILE NOW!! FEE IS §150.00 .., - ‘ . Etection Campaigr Financing  $5.00 May Bo
. Aftec May 1, 2006 Fee Will Be $650.00, . . Trust Fund Contibution, [
Hake Check Payable to Florida Depariment of Sinte
0. ; OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE D ! 3 Detata TRE 7 Change
NAME NOLES, DIANE RAME L0004 22801
STREET ADORCSS [5418 PINETREE AVE 5 STAEER ADBRESS U2A23/08~-00082-018 158,75
onv-st-1r | PANAMA CITY BEACH FL 32408 LaTY-§T- b
e D ! -  oeles TiiLE
g RUSIN, JINNY J ) M
STREET ADORESS |4R12 SPYGLASS STWEE | ADORESS
cov-S-2e PANAMA CITY BEACH FL 32408 i ciry-gT- 2P
THLE — LT — _— e — " il____'lﬂg;m . {4103 —
HARSE E NARAE
SIRCET AQORESS 3 STREET ADDRESS
Y- §1- 20 ; ; CIFY-S1-18
TTE ; ID Delele TMLE
NAME ' HAME
STAEET ADDAESS H STRECT RDORESS
Civy-SH-2ip ; i CTY-5T- 28
e : 17 Delete nE 3 Clrangs
NANE : ; NANE
STREET ATORESS E SIREET ADDRESS
CHiy-57-7P , - CATY-8T- 0P
HIE ‘ ;D Delete it
NAME : ! NAME
STRLCT ADDRESS ! - ! STREET AONESS
Ci8y-51- 718 1 { SI-SE-2P

cicatad an this report or supplemental report s true and acc

QIGNATURE:- |

[3ﬂ( N Boein 15&@

12. 1 hereby cerlily 1hat the information supFiied with this filng does ot qualify for the exemptions cortained in Section 118, Rarda Statutes. 1 tugther cortily thal the infocmation
rate and that my signature shall have the same Iega:- eflsct as F made under oath, that | am an afficar or divectar

at the carparatian o, the raceiver aor trustea empowered fo exécute this report as required by Chapter 807, Flor
it changed, ar art aft; attachiment with an address, with alf oﬁhé.r ke empowesed.

P S

a2 Statutes; and that my name appears in Biock 10 or Black 1t

S5 233957




