. FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # S54722 03-03-2008 90211 037 ***150.00
1. Entity Name
PATRONE & KEMP, P.A.
Principal Place of Business Mailing Address quves =
12685 NEW BRITTANY BLVD 12685 NEW BRITTANY BLVD
FT MYERS, FL 33907 FT MYERS, FL. 33907
R ARG AR E AT
Suite, Apt. #, etc. Suite, Apt. # etc 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
65-0264053 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O Eg‘ggﬁ?:aimal
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PATRONE, ANDRE J PRES s&c [TREA
12685 NEW BRITTANY BLVD Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33807
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agent and tie if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00 Added w Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE PRES 1DenNT / Dt ‘1’:;':'2 L tr O change  [Eddilion
NAME PATRONE, ANDRE J PST NAME rennerd E. K v
STREET ADDAESS | 12685 NEW BRITTANY BLVD STREET ADDRESS | | B S MNea SR TTRNY
omv-s-zP | FT MYERS, FL 33907 CITY-5T-2IP FortT MYeds, FL 3207
TITLE D D Delete TILE SELRLETPRM f"'ﬂ.ﬁﬂﬁ UR.E.P..[ b'e-ﬁ-‘—"EFChange 1 Addition
NAME PATRONE, ANDRE J D NAME ANDRE 3. PATRamNg
STREET ADDRESS | 12685 NEW BRITTANY BLVD sroer nopess | L RUBS NEd PRATIRANY B-ND.
erv-st-ZP | FT MYERS, FL 33907 orv-sT-zp | FORT nNens | FL amqag
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME ) °
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE 3 Desete TITLE (J Change [ Acdition
NAME . : NAME )
STREET ADDRESS | % ) STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE 1 petete TILE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall havethe same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 executa this report as required by Chapfer 607, Florid tutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment witsan adgress, with all other like empowered.
V7 0347@; I35 2 2 /£

tGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR %W fajf/w Date Daytime Phone 4
! o ¥ —




