e
[am-)
2010 FOR PROFIT CORPORATION =z
- " ANNUAL REPORT <
i
DOCUMENT # P98000081813 = =
1. Enuty Name - ™m
P.AT.L. INC. = <
Principal Place of Business Mailing Address c-l'-‘
14 CUNINGHAM DR. P.0. BOX 2164
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
R L e AU AR A A
Suite, Apl. #. efc. Suile, Apl. #, elc. 10132010 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
59-3531696 Nal Applicabls
Ze Country Zip “ountry 5. Ceriificate of Status Dasired 0 Fseaa’zesqﬁ':é“‘ma‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREAREY, TERRI LYNN
14 CUNNINGHAM DR
NEW SMYRNA BEACH, FL 32168

Slrest Address (P O Box Number 1z Not Acceplable)

City FL ’ 2|DCOdé

the obligations of registered agent,

8. The above named entily submits this statement for the purpose of changing its registered office or ragisierad agent. or both, in 1ne Staie of Flonga | am familiar with. and accept

SIGNATURE
Signatwe, lypeo of prined name of (egis!ered agen! and t e it =ookcanie (NOTE Regsiprad AQent §Qnaiwa equisd when remstatng) DATE
FILE NOWI!!! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due hy September 24, 2010 Trust Fund Conlribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ change [ Adawion
NAME BREAREY, TERR] LYNN NAME
STREET ADDRESS | P.O. BOX 2164 STREET ADDRESS
CITY-57-2IP NEW SMYRNA BCH, FL 32170 CITY-5T-2IP
Tme VvPD (7 Delete e S S Crange_y [ Addition
NAME BREAREY, PETER A NAME }W T L.t .',:” w1 ;. ¥ o "!r" -
STREET ABDRESS | P.O. BOX 2164 STAEET ADDRESS 1104/ 10=~01T2-~015 50, 0]
CITY-S1-71P NEW SMYRNA BCH, FL 32170 CiTY-ST- 2P
TMLE 3 Delete THLE b - [ Change [ Audtiion
HAME NAME ID -~
STREET ADDRESS STREET ADDRESS " C/
CITY- 7-21P CrY-sT-2P L/
TITLE 1 Delete LE ) Cnange (] Adilion
NAME HAME
STAEET ADDRESS STACET ADDRESS
CIY - S1-2IP CITY- ST-2IP
TILE [ Delete TiTLE {Jchange  [T] Adaiien
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-ZiP CIry-ST- 21
TITLE 2] Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2IP [ CITY-§T-2IF
12. | hereby cerlify thal the information supplied with thig®Hse.goks not qually for the_exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemental report i kall have the same legal effect as il made under oath; that | am an oflicer or direclor

// Daw Dayurma Phona &




