2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000097107 Feb 06, 2008 08:00 AM
1. Enfily Nams
’ Secretary of State
PAT DOOHEN ENTERPRISES, INC.
Principal Place of Business Mailing Acldress
5503 LAPOINT DRIVE © P O BOX 90984
T | e Hll““l ”l ‘l”l ‘I”' ||“l “l“ ||”l||“| ’l”’ ‘I“' “l“ ||m ]Il’ll’ H ,“l
2. Prngipal Place of Busingss - No PO Box # 3. Mailing Adgrage
Suite, Apt #, ete, Sule. Apt. #, Bic, 15t MOORE CR2E034 (10/07)
City & Statz City & State 4. FEi Number Applied Fer
59-3609967 Not Apelicable
SUAT 2 .
2P Country o Country 5. Certficate of Status Deswed 0o . ?g'gglg?:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOOHEN, PAT

5303 LAPOINTE DRIVE Street Agdress (P,é. Box Number is Nat Acceptanie)

LAPOINTE DRIVE FL 33809

City FL 2ip Code

8. The agove named anuty suDMits 1his statement for the pursese of changing ils regisiered gffice or registered agent, or cotr, in the Siate of Florida. | am famifiar with. and accept
the cLkgalions of reyistered agent.

SIGNATURE

G gnature, lyped G prered nantg o g siciad naerl g W e arpicazie INGTE Fegisierac AGort sAnaTEr “etuitsT wide fin-tiu g NDATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contricution.  [L]  Added to Fees

10 OFFI("EFPQ AND DIF?FC‘TOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TNE D O petete TITLE Clchange [ Acdition
HAME DOOHEN, PAT NAME

STREET ADDRESS 5503 LAPOINT DRIVE STREET ADDRESS

CITy-ST-219 LAKELAND FL 33808 CITY-S1 2p

TLE O peee TINE Flchange [ Additen
HAME HAME

STREFT ADDRFSS STHFFY MIDRESS LOON00a 7400

oY 51- 2 G512 0215 02-80005-005 150,00

ik ' O Deiete e M change (] Addition
HAME MR )

STREET ADGRESS . © 7§ smeer AnoRess

6Ty -S1- 2P CITY-ST-71P

T0LE 7 petete TITLE [ Change [ Addinon
HAME MAME

STREET ADORCSS STALLT ADDRESS

CHTY- ST-21P CITY-51-2IP

TILE [ pelele TLE [ change 7] Addition
HAME NAME,

STREET ADDRESS STREET ADORESS

CITY-S1. ze CTY-51- 20

TITLE 2 pelegte TILE [ Change [ Addition
NANE HARE

STREET AGORESS STRETT ADDRLSS

Ciy-S1-7P CITY-ST-21P

12. 1 hereby certify that tha infarmation sunplisd wath thig filing does not qualify fur the exemetions contained in Section 110, Florida Statutes. | furtner cartity that the information
indiCated on this report or supplemental report is true and at my signature shall have the same legal effect as if made under oath: tha: | am an cificer or director
of the corporation or the receiver or trugiee empoweredAo eyBcple this rgport as uired by Chapter 607, Feri atutes; and that my name appears in Block 12 or Block 11

i changed, o an an attachment wilh an address, wilh / )

SIGNATURE: : Q).

SIGNATURE AND TYPED OR pmu\‘Ecbtu: BF i

G OFFICERRGR DIRECTOR




