2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # P95000029217  °

FILED

1. Enlity Namo Feb 12, 2007 08:00 AN
PATCAR, INC.
) Secretary of State
Princigal Placo of Businpss Mailing Address
9825 W, RIVERWQOD DRIVE 9825 W. RIVERWOOD DRIVE
B R ”II"M”III' l"“ ||m m” Ilm I|”I ”m ||l|| "II' lu" !III“HHII'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. ¥, efc Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
58-3309653 Nol Applicable
Zw Gounry Zp Country 5. Cerlificate of Status Desied [} ffegf q;fﬂ“"“af
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
Name
MCNALLY, PATRICK N :
9825 W, RIVERWOOD DRIVE Stroot Addross (P.O. Bex Number is Nol Acceplable)
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named enlity submits (his statement for tho purposa of changing its regisiered office or regstored agent, or bolh, in Ihe Stato of Florida | am {amiliar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sgnature, typed or prnted name of regisiargs aganl and inkg ¢ pploghle INOTE Regsinred Agent signature reguirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departmaent of. State

9. Eleclion Campaign Financing $5.00 may Be
Trus! Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tl FD 7 Delele ) (1 O change ] Adaltian
HAM. MCNALLY, PATRICK N NAME _ e o
" -f:.lul
st ooeess | 9625 W. RIVERWOOD DRIVE — Go/aoRudEdeze 0 1500
arvsizp | CRYSTAL RIVER FL -5t Bu14-006 150.00
fid 51D O elete s, [J Change  [] Aadivon
NAME MCNALLY CARQL A NAMI
s FAnDREss | 8825 W. RIVERWOOD DRIVE SIRFFT ADDRESS
G S1-71P CRYSTAL RIVER FL Y-S0 7P
e O doese e O ciange T Addition
HAME, NAME,
STLT ADDRESS SIREET ADDRESS
CIY-51-721p CIFY-S1 7P
fitr I3 Detete i . [ Change {1 Addition
RAM. NAME
STRIFT ADDRE 88 SIHEET ADDHE 85
LAY 1. /1P CiY-§7- 2P
st O Delete s [3 Change [} addinet
NAML NAM
S| ADDRLSS SIRFLT ADDRS 8%
CITY-S1-7ip CITY-81- 4P
fitr 1 Delete 113 [T erange T Addive
NAMF NAME
STIEEL ADDRLSS SITFT ANDA S8
CilY-s1-21p J CHY-S1-2IP

t2. | horeby certly thal the inlermation supplied wilh Lhis filing doos not qualily for the exemptions corlainad in Section 119, Florida Statutos. { turthar ceriffy thal the inlormalion
indicated on this report o supplemantal report is true and accurate and that my signatura shall have the sama legat eflect as if made under gath; thal ) am an officor or director
ol the corporaticn or the receiver or rusice ompewoered 10 exacula this report as requirad by Chaplor 807, Flonda Statutas; and that my name appears in Black 10 or Block 1-
if changed, or on an attachmant with an address. with all other liko empowered.

SIGNATURE: { ael G -Pnlacl, ChRol- A MACLY &/7 [07 35219 5-(ot0

SIGNATURE AND TYPED OR PRINTED NAME OF G NING OFFICER OR DIRECTAR Date Daytme Phana #




