FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-18-2008 90034 023 ***150.00
DOCUMENT # P94000011677
1. Entity Name
PATRICK'S PUB, INC.
Principal Place of Business Mailing Address q 0 0 7 1 7 9 4
700 WEST AVENUE 700 WEST AVENUE o
COCCA, FL COCOA FL 32927 US .
T TP S S 0RO
Sutte, Apt. #, elc. Suite, Apt. #, stc. 04062008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3314466 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei.;iﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARINOQ, JOSEPH J
3665 ORLEANS STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32928 -
City FL | Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
o - Swgnature, typed of prnted name of reg: < agent anda kil o (NQTE: Regrstered Agenl $ignalurg required when renslabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Ttust Fund Cantribution, O Added to Fees
10.’ - ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE |PD’ o 7] Delete TILE [Clchange (77 Addition
NAME MARINO, JOSEPH J NAME
STREET ADDRESS | 3663 ORLEANS STREET STRFET ADDRESS
ony-si-2IF .4 COCOA, FL 32926 CITY-51-21P
TITLE O Delete TLE {J Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TALE [ Change  [F Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP . CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-5T-2IP CITY-S7-2IP
TILE O pelets TITLE [ Change  [] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TIILE [ celele TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the ¢corporation of the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: oneph () )77 en? &/ -75" -8  G6329sic

YENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Qaylima Prone #




