2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # PS9000045476
1. Entity Name 04-07-2008 90045 012 ***150.00
PAT CLARK SUIT, PA
Principal Place of Business Mailing Address
92 SEABREEZE CIRCLE 92 SEABREEZE CIRCLE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
RSeS| IR0 w0
Suite, Apt. #, elc. Suite, Apl. #, elc. 04632008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3575835 Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
5. Cenificaie of Status Desired (B Fee Requiret; ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ ) - .
IT, PATRICIA E e T, 7”4/ e A &,
@SEABREEZE CIRCLE Street Address (P.0’ Box Number is Not Acceptable)
ERRITT ISLAND, FL 32953

92 Sen Bpecre (ieele

N MeeliTT Ixlewod,  FL|2%Y 3

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

the obligations of r rect agent / /
S 4[ 3 O
SIGNATURE ‘ WM - §
DATE

Signnrﬁa‘ typed or printad name of registerad Bgéﬂl and tille il applicable. {NOTE: Registered Agant signature raquired when reinstating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetete TITLE {OcChange [ Addition
NAME SUIT, PATRICIA E NAME
STREET ADDRESS | 92 SEA BREEZE CIRCLE STREET AGDRESS
CIry-g1-7ie MERRITT ISLAND, FL 32953 ciry-s1-2P
e ST (] Delete TMLE [ change [ Addition
NAME SUIT, PATRICIA £ NAME
STREET ADORESS | 92 SEABREEZE CIRCLE STAEET ADDRESS
CIFY-ST1-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TME O Delete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STAEET AODRESS -
CITY-ST-2IP CITY-ST-2IP
TLE (] Detete THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMMLE ] petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1- 1P CITY-ST-2IP
TINE [ Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation cr the regeiver or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onran iacﬁnt with an address, w,iﬁ' ait other like empowered.

PN yAveu _— e %
SIGNATURE: FAA At Lere 7%/@/(//; £.5, 2 Hees MéAJ’ T -Y03-7773

SIGNATURE AND TYPED ?ﬁ PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phone #




