2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000044796

1. Entity Narne

BARON'S PATIO, INC.

FILED
Feb 07, 2008 08:00 AT
Secretary of State

Prvcipal Place of Business

10915 SE FEDERAL HWY

Mailing Address
10815 SE FEDERAL HWY

e e ”Il”ll} ”I mlHlm I|W "’"“‘“ ||m|‘|“ |||” ‘ll’l ‘l»l Im"’ » ’m
2. Principal Place of Businaess - No P.G. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Sulte, fpt. ¢, e, 16t MOORE CR2EG34 (10/07)

City 8 State City & Slate 4. FEI Number Appiied For

65-0849961 Net Applicable
pd Gaun Zi ! ; iti
P Uy P Couniry 5. Certficale of Status Desired O $8.75 acditonal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
MName

PATTON, JASON
10915 SE FEDERAL HWY
HOBE SOUND FL 33455

Street Address (P.O Box Number s Nol Aceeptable)

City 2y Code

FL

8. The anove named ertily submits this statement for the purpose of changing its registared office or regustered agent, or coth, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGMATURE
Sandlre, tned G e Lance o refl Serad mertand tie 1 urploass NG Fagisrg0 Agont ¢ innlee Aorsts wian raneir gi DATE
‘ILE NOWIH FEE IS 5150 00 9, Elsction Camoaign Finanerny $5.00 May 8e
er May 1, 2008 Fee Wlll Be 5550 00 e Trust Fund Ceontnuution. [ Added to Fees

Make Check ?ayable to Florlda Deparlmeni of State
10, OFFICERS AND DIHE"‘TORb 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 114
THE PD [ Dewete T 1 Change [ Aaditan
NAME PATTON, JASON HAME BOnane 1 Beed
STREET ADDRESS | 10915 SE FEDERAL HWY SIRFEY ADDRESS 2T OnNER-01E 150, 00
CITY- 5T 2R HOBE SCOUND FL 33455 GITY-gT-2IP
TTiE 3 Desre TIE (] Caange [ Addition
NAME HLAHAE
STRAFT ADDRESS STRFFT ADDAFSS
CIRY-51-217 CITY-S7- 2P
TTEE O peete TLE [ Change  [7] Addmon
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-289 CIY-St-2p
L 7 Deete MILE ] Change [ Addition
UAME HEME
STREET ADDRESS STREET ADIRLES
GITY-S1- 219 CTY-ST- 2P
TITLE O peee g I oiange [ Aatnfon
HAME HAM,
SIRZEY ADDRLSS STREET ADORESS
CITY-Sr-219 CITY-S1-2IP
TIE ] Deale e Cohange [ Acdinon
MAME NAME
SIREET ACDRESS STREET ADDRESS
CITy-ST-217 CITY- 57- 2P

12. | heraby certify that the informaticn supghed vath this fitng does net qualify for the exemptions contained in Section 119, Flerida Statutes | furiner cerlity that the infarmalion
indicatad an this ropart or supp)ememal report 1s frue and accurate ana that my signaiure shall have the sama legat entect as if made under oath: that | am an officer or director
of the corporation o1 the raceiver or trustee empowered 10 execule this repor &s required by Chapter 607, Flerida Stawutes: and that my name appaars in Block 12 or Bleck 11

if changed, or on an attachment with an adore

SIGNATURE:

with ail other like empowered.

208

222 SHL- @/ 75

D DR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ca

Dawtno Frare x




