FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P97000022210 02-24-2006 90007 019 ***150.00
1. Entity Name
PATRIOTS FIRST CORPORATION
Principal Place of Business Maifing Address s
4359 ROOSEVELT BLVD. 473 SALTBUSH COURT
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32225
AT v O I A
Suite, Apt. #, atc. ) Suite, Apt. #, etc. 01272006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEI Number . Applied For
59-3440784 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired | Eeae';iadr;’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - . Name N
WEEKS, ALEXANDRA
473 SALTBUSHCT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHSNATURE
Signature, lyped or printed name of regrstered agen! and bie if appicable. (NOTE: Regisiered Agent signature requred when renstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10~ - QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - D ] belgle me [ change [ Addilion
mwe - [ VELOZO, GERALD JR NAME
STAEET ADDRESS |- 473 SALTBUSH COURT ! STREET ADDRESS
CITY-S31-21p JACKSONVILLE, FL 32225 CITY-ST-2IF
TITLE ‘ D [ pelete TITLE [ Change [ Addition
NAME WEEKS, ALEXANDRA | NAME
SIREET ACDRESS | 473 SALTBUSH COURT;‘ STREET ADDRESS
CItyY-51-2p JACKSONVILLE, FL 32‘225 CilY-ST-2IP
HILE - [} Delete TITLE [ change 1 Addilion
NAME - NAME
SIREET ADDRESS STREEF ADDRESS
CINV-51-2IF : CNY-51-ZiP
Lk T Detets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiEY-S1-21P CITY-51-2P
ik 7 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2)P
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIIy-$1-2P CITY-$T-21P

12. | hereby cerlily that the information suppked with his filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen(mth ddress, with af clhepdke empowerad.
alooloe (Gow 874778

Z51GNATHRE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Fhone #

SIGNATURE:




