FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000047527 08-20-2007 90178 001 ***300.00

1. Entity Name

THE PATRICK STRACUZZ! REAL ESTATE TEAM, INC.

Princical Place of Business Mailing Address
b 1]
2895 SE OCEAN BLVD. 2895 SE QCEAN BLVD. B 8 {j 4 1 202

STUART, FL 34996 STUART, FL 34996
07122607  No Chg-P CRZE034 (11/05) \

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0666308 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

STRACUZZI, PATRICK A DO NOT WRITE

2895 SE OCEAN BLVD,

STUART, FL 34996 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of regisierec agent and 1le 1f applicable INQTE Regisiuiud Aganl signature requs ed when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. B07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME STRACUZZI, SUSAN

STREET ADDRESS | 3055 SE ST. LUCIE BLVD
CiTY-S3-2tP STUART, FL 34996

TITLE D

NAME STRACUZZ), PATRICK A
STREET ADDRESS | 3055 SE ST. LUCIE BLVD.
CITY-ST-2IP STUART, FL 34996

TIE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TILE

MNAME

STREET ADDRESS
CiFY-51-2iP

TTLE

NAME

STREET ADORESS
CiTY-ST-ZIP

12, ) bereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicaled on this report or supplemental repart is rue and accurale and that my signature shall have the same legal e fecl as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowerad.

SIGNATURE: ot I ace. / Prime siacott  2fnfor  771-263-99

“SIGNATURE AND TYPED OR PRINTED NAME OF 3.G; yzmcsn OR DIRECTOR /Dm Daylime Phong #




