FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-12-2006 90071 028 ***150.00
DOCUMENT # P94000011677
1. Entity Nams
PATRICK'S PUB, INC.
Principal Place of Businass Mailing Acddress - q%“ qb
700 WEST AVENUE 700 WEST AVENUE
COCOA, FL COCOA, FL 32927 LS
e S ISR GG IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
: . _ ) 59-3314466 Noi Applicable-
g Country Zp C‘f”""y 5. Cartilicate of Status Desired [ ?ese liﬁ?éﬁ"“"‘ '
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
Name
MARINO, JOSEPH J
3665 ORLEANS STREET . : - | Streat Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL I Zip Coda

8. The abova namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept.
the obligations of registerad agent. . . : A0S
SIGNATURE 2 :
Sigratwre, typed o printed name ol registerad agent and tie if applicatle. [NOTE: Ragisterac Agent signature required when reinstating) DATE

FILE NO.\’JIII ’Iﬁ:EE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1] ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O petete TILE [ Change  [J Addition
NAME MARINQ, JOSEPH J NAME
SIREET ADDRESS | 3665 ORLEANS STREET -STREET ADORESS
CITY-ST-2IP CQOCOA, FL 32926 eTy-s1-2P
e 3 Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cIry-§1-21P "CarY-ST-ZP )
THLE O3 Detete Tme O Chenge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST1- 2P
TITLE O3 Detete TME O Change ] Additton {
NAME NAME I,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TE {3 Delete < TME [ Chaage [ Adcilion
NAME ] NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 2P - CITY-§7-2P

12. | hereby certily that the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporatien or tha receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: &m-ml 0 o . 9 ~lo- o6

yeununs ANT TYRED oa{nm‘rﬁ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Prone #




