2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P29000046904

1, Entity Nams
PATRICIA A. BLACK, P.A,

Jan 22, 2008 08:00 AM
Secretary of State

Mailing Address

2021 HENDRY ST
FORT MYERS, FL 33903

Principal Place of Businass

2021 HENDRY 5T
FORT MYERS, FL 33901

T %

RN ARTAAS

- g 31‘,“'0 & '\ wﬂ; . f‘f; "; o . B N :‘ M e ! ,\i@
e T e e A i DIURRECEEERY AL
o o e o e "+ «_| 01162008  NoChg-P CR2E034 (11/05)
; DO NOT WRITE IN THIS SPACE o FetNomber Appled For
- ‘ L . 65-0943516 Not Applicable
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6. Name and Address of Current Registered Agont

BLACK, PATRICIA A
2021 HENDRY-STREET- -
FT. MYER, FL 33501
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8. The above named entity submits this statament far the purposs of changing its registered of
the obligations of registered agent.

SIGNATURE

fice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

Slgralue, typed o prniad nane of tegisteced agent and tide I applicatte.

{NOTE: Registerect Agan: signatuts taculied whan 1elrstaling)

DATE

9, Eiection Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contributon.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to,Fees

10. OFFICERS AND DIRECTORS

1

CEQ .
BLACK, PATRICIA A
2021 HENDRY STREET
FORT MYERS, FL 33801
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NAME

STREET ADDRESS
Gy-sl-w

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
Crry-ST-2IP

TILE

NAME
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CITy-8T-2P
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STREET ADORESS
CITY-ST-2P
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CITY. ST-Z%¥
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12. | hereby certify that the information supplied with this filing does not qualfy for the exempt
indicated on this repornt or supplemental rgy i
of the cerporation of the receiver or & ompowi

changed, or on an attachmen an 7dress, ith all other like empowered.

nd accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
8d 1o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

ions contained in Chapler 119, Florida Statutes. | further certify that the anormairor.l
11 if
i

O(ewf /6,08 |239) 334-6173

SIGNATURE:
SIGNATURE Qf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date / Daytima Prona f
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