2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000064396

1. Enlity Name
MISS PATTY FORMERLY YOURS, INC.

FILED o
May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

42 HOWE AVt PO BOX 1171
LABELLE, FL 33935 LABELLE, FL 33975

T O

02282005 Mo Chg-P CR2E(34 (10/03)
4, FEINumber Applled For
59-3503566 Not Applicable
i $8.75 Additional
5. Certilicate of Stalus Desired ] Feo Fequirad

6. Name and Address of Current Registerad Agent

ELLISON, PATRICIAE
4140 27TH CT SW
NAPLES, FIL. 34116

8. The above named entity subrnils this statement for the purpose of changing its registered office or fegistered agent, of both, in the State of Florida. 1am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE S -
Signature, typed of prnted nams of regevicted agent and tite f applcable. {NOTE: Registesed Agent Signatume revuired when rengiating) DRTE .

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWR! FEE IS $150.00 Added to Fous

After May 1, 2005 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

PVST

ELLISON, PATRICIA
4140 27TH CT 8w
NAPLES, FL 34116

THE

STREET ADDRESS
CITY-ST-21P

[n)

ELLISON, PATRICIA
4140 27TH CT SwW
NAPLES, FL 34116

UOOOOTAS 7545
5/04/05-80073-005 150.00

STREET ADDRESS
ClYY-ST-2P

TE

NAME
STREETADDRESS
CY-S7-2P

e

NAME

STREET ADDRESS
GTyY-ST-27°

WILE

NAME

STREET ADORESS
Giry-5r-2°

12. | hereby certify that the information supplied with this filing does not qualify for me'exempiibn stated in Sectlan 1?9.07{3)5), Florlda Staiutes. ! further certify that the infarmation
indicated on this report o supplemental.tenart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the cotporatian or the receivgs-artrustee epowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addsesy, with all other like cinpowere:
i HA3G-lFo0—
= %«9’«/ 7/5'//5'“ 2,37
j Bato

SIGNATURE: AL A <
MCALATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirns Phone 3




