2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

- byt

DOCUMENT # s21343

1. Entity Mame

PATRICIA AVENUE ENTERPRISES, INC.

: FILED

Jan 30,2006 08:00 AN
Secretary of State

Principal Place of Business Mating Address
483 PATRICIA AVENUE 483 PATRICIA AVENUE
T | e “Hﬁmmim{m}ﬁ“ ‘il" lw Hl”l’l” |’|“ ImI Imi 'm'i }i im
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, ete, Suite, ADL. &, stC, 1st MOORE CR2FEC34 (10105}
City & State City & Stale | 4. FEI Number T gﬁppﬁed For
59- 3045390 [ ot Apgicar
&p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

WALLACE, JEROME
483 PATRICIA AVENUE
DUNEDIN FL 34698

City

Street Address (P O. Bax Number is Nol Acceptable) '

FL 1)‘5@:&& -

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

the obligatons of registered agent.

SIGNATUHE

Signature, tvpad o prmed name of regretercd agent and e ¢ applicatie INOTE Ragsionad Agen signatuce required when remstaling) OATE

FILE NOWiIt FEE fs $150.00" ;

Make Cheek Payabie to Ficrfda Bepartmeni of Stété '

8. Electicn Campaign Fnancing $5.00 may =

Trust Fund Contrbution. 11 Added to Fees

10. GFFICERS AND DiRECTORS 1. __ ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD 2 Delete HILE M change  an
: HAME
S?::EEY ADDRESS ?Bj;Lii_:Tc';ﬁEigi}:ig:é,E STREET ADDRESS LF‘}B 'L'H';{H'! 91 [y
205,/ -0 33$-§§3 150,00
C-ST-2P |DUNEDIN FL LITY-5T-2P
TiTE ™ L Delete TILE [ Changs [ A
NAME WALLACE, BARBARA HANE
STREET ADORESS | 483 PATRICIA AVE. STREET ADDRESS
CTY-ST-2F {DUNEDIN FL CITY -ST- 2P
WE VD 3 Deiete HiLE I Change [ adetti
HAME WALl ACE, SCOTT [P g WAME
STREET ADDRESS | 483 PATRICIA AVE. STREET ADDRESS
CIFY-ST-ZP  IDUNEDIN FL CITY-ST-21P
T 5D I Deee TLE D cnange D S
NAME WALLACE, BRYAN HAME
STREET ADORESS {483 PATRICIA AVE. STRECT ADARESS
CITY-ST-2IP DUNEDIN FL Y -31- 29
THE O defete TE Clohangs 3 s
NAME HAME
STREET ADDRESS STREET ADORESS
Ci7y-51-7F €Ty -S1-2P
e L Detee Tl Cohange  [Jazds
NAME HAaME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CiTy-S1-2P

12, 1 hersby cemfy that the mformatu:-n supplned wﬁh ihzs fiing goes not qualify for the exemptions cmtamed in Sectu:vn 119 F!orlda Statuies H further certify that the information
ndicated on this report or stippiemental report is true and accuraie and thal my signature shall have the same legal sfiact as if made under oaih; that | am an officer ar directr
of the corparation or the recewer or trustee empowered to execute this report as required by Chapter BO7, Forida Siatutes; and that my name appears in Biock 10 or Bieck 1°
i changed, or on an attashment with an addrass, with afl cther ke empowered.

BapLtanad idlides  HASToE T27 73K L3P

SIGNATURE: _Satrn W

SIGNATURE AND TYPED ©H PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Davima Fhana ¥




