2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

o Jan 09, 2008 08:00 Al
DOCUMENT # S21343 Secretary of State

1. Entity Name
PATRICIA AVENUE ENTERPRISES, INC.

Principal Place of Business Mailing Address
483 PATRICIA AVENUE 483 PATRICIA AVENUE
DUNEDIN, FL 34638 DUNEDIN, FL 34698

R ||I|-

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Te— AopRd Fo

59-3045390 Not Applicable
S, Caertificate of Status Desired O gg';’g“;ﬂfdm"m

. Name and Address of Current Registsrad Agent

WALLACE, JEROME Do NOT WRITE

483 PATRICIA AVENUE

DUNEDIN, FL 34698 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or pnntad neme of ragistarad agent and stie d applicable. (NOTE: Rogetiarsd Apent signature maquinsd whsn resnstatng) DATE
'FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addodte Feos
10. OFFICERS AND DIRECTORS |
TME PD
NAME WALLACE, JEROME
STREET ADDFESS | 483 PATRICIA AVE. 07T 5T,
S |DUNEDIN AL 01,/0320a- 00 T8-002 150,130
TILE TD
NAME WALLACE, BARBARA

STREET ADDRESS | 483 PATRICIA AVE.
CITY-S1-2IP DUNEDIN, FL

TILE vD
NAME WALLACE, SCOTT

483 PATRICIA AVE.
g:n:E;TAT:ESS DUNEDIN, FL DO NOT WRITE

e oo IN THIS SPACE

NAME WALLACE, BRYAN
STREET ADDRESS | 483 PATRICIA AVE,
CITY-S1-2P DUNEDIN, FL

InLe

NAME

STREET ADDAESS
ciny-S1-2IP

TME

NAME

STREET ADDRESS
CIry-51-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___{Zertomrj/aeiscrr of foy/vy 717 T3¢-HY7

TURE AND TYPED OR PRINTED NAME OF SIGNING DFPICER OR DIRECTOR Deybrne Phone #




