2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000070524

1. Entity Name
PATCHES GALORE,INC.

Jul 16, 2008 08:00 AM
Secretary of State

Principal Piace of Busingss Mailing Address
8915US 301N 8915 US 301N

PARRISH, FL 34219 US PARRISH, FL 34219 US

A 0 S

07052008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

65-0617019 Not Applicabla

$8.75 Additional

8, Centificale of Status Desirad v
= Fee Required

6. Name and Address of Current Reglstered Agent

et T DO NOT WRITE
PARRISH, FLL 34218 IN THlS SPACE

8. The above named entity submits this stalement for the purpose of changing its regislered office or registerad agent, or both, in the State of Floriga, | am familiar with, and accept
lhe obligations of registered agent.

sgmmmeMm ’T] 5703)

Sigrature, yped or prnted name ol registered agent and Iitle il apphcable (MOTE: Rogrstered Agenl signeture required when rginstating UATE #
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(h), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
e P '
NAME BRISCQE. L. LYNN

STREET ADDRESS | 2811 BOTH AVE EAST
CITY-ST- 2P PARRISH, FL 34219

TiE VS - HETO00ES5110 o
NAME ANKROM, LO'S M I:‘ l. -'Jlb-‘.' L“..;.'_BDDI.}B—IJI E:] 1501 LH.j
STREET ADDRESS | 2267 PINEVIEW CIRCLE
CITY - S1-21P SARASOTA, FL 34231

(13
NAME

rvsim DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIiY-SI-7IP

TIME

NAME

STREET ADDRESS
CiTy-S1-21P

HILE

NAME

STREET ADDRESS
Cily-5T-2IP

12. | heraby cartily that the information supplied with this filing does not qualify Tor the exemptions conlaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same lagal effac! as if made under oath: that | am an officer or director
ol the carporalion or 1he receiver or lrustee ampowered 10 exocule this reporl as raquired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11f
changed. or on an ailachmanl wilh an address, with all other like empowered

SIGNATURE: _Anis Y DoMrora Coia W QY -2 5.5

SIGNATURE AND TYPED DR PRINTER NAME OF SIGHING QFFICER OR DIRECTOR Dals daylme Prone #




