FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P94000087080 04-07-2008 90056 031 ***150.00
1. Entity Name
PATRICIA D. LOTT & ASSOCIATES, P.A.
- -
Principal Place of Business Mailing Address q“ v
25 W CEDAR ST, 500 25 W CEDAR ST, 500 ‘
PENSACOLA, FL 32502 PENSACOLA, FL 32502 N .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, elc uite. Apt. . ele 03282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3328526 Not Applicable
Zin Country zp Country 5. Certificete of Status Desies~ []  $8-73 Additiona
Fee Required
. = . 8. Name and Address of Current Registered Agent. - 7.-Namo and Address of New Reglstered Agent -
Name Y R
' o Kievit, Odom & Barlow
STETIST Strest 655 {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502 Ag?b In? Garden Street
City ‘ Zip Coda
- Pensacola i FL 19509
8. The above named entity subrpite-hi é fose of changing its registered office or registered agent, ar both, in the Ststs of Farida, 1 am familiar with, and Sccept
the obligations of regi G 3/5 1o 8
SIGNATURE Bradesy S. Opom  (epsrdeAT, Kxsvar, Ovom < b
(NOTE: Regisrered Agan! signature required when seinstatng) 4 DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution. & Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change  [J Addition
HAME LOTT, PATRICIAD NAME
SIREET ADORESS | 25 W CEDAR ST, 500 STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32502 CITY-ST-2P
TILE [ Delets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
RAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P
TiTLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-2P
TME 1 Delete TME I charge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ' CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemaental report is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmjyiddr . with all opwer like empowerad,
3 -5 i - - &,
SIGNATURE: _7, 77 ¢$-3-08 - B50- Y- 1088
SIGNATURE ANS TYPED OR D NAKME OF’3IGNING OFFICER DR DIRECTOR Date Daytime Phone




