FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90322 048 ***150.00
DOCUMENT # P94000011677
1. Entity Nama
PATRICK'S PUB, INC.
Principal Place of Business Mailing Addrass qg “ G 3 55 2
700 WEST AVENUE 700 WEST AVENUE
COCoA, FL COCOA, FL 32927  US
SR T S BT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3314466 Not Applicable
Zip Country Zip Country 5. Cartificate of Slatus Desired O ?8'75 Additional
g Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MARINO, JOSEPH J _
3665 ORLEANS STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926

City FL ‘ Zip Code

8. The above namead entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the Stale of Flosida. 1 am famikiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prnted name of tegistered agent and Hitle il apphcable, (NOTE: Registerag Agent signature requirad when reinstatmg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD {1 pelete TITLE ] Change [ Addition
NAME MARINO, JOSEPH J NAME
STREET ADDAESS | 3665 ORLEANS STREET STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2IP
TILE O Detete TILE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7- 2P
TITLE [ Delete TILE [JChange [T Addilion
HAME NS
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TTLE (] Detele TLE (O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ vetete TITLE I change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRES3
CITY-S1-2P CITY-ST-21P
TLE O etete TiTLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P

12. | hareby cartify ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Yegal effect as if made under oath. that | am an cofficer or director
of tha corporation or the receiver or trustes empowered to exacute Lhis report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ngl ﬁ om0 Y-/9-07 6’2/) LHEGEI

s}dxruns AND TYPED OR an)én NAME OF BIGNING QFFICER OR DIRECTGR Date Daylrre Phone #




