- | FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # 330609 04-10-2006 90320 012 ***150.00
1. Entity Name .
PATTERSON STUDIOS INC
Principal Place of Business Mailing Address
600 OVERLOOK AVE. 600 OVERLOOK DR 6 0 ﬂ 2 5 3 65
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884-1625 US
P v IV RTEAN AR Y

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1223426 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | g‘g'zg‘mged;“onal
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
X Namne
PATTERSON, JOHN D i
600 OVERLOCK DR Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE
Signature, typed o pented name of registered agent and tile if apphcable. (NOTE: Regctered Agevd signaturs raquirad when ronslating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 08 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Delete e [ Change [ Additien
NAME PATTERSON, JOHN D NAME
STREET A0DRESS | 600 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 0, CITY-SI-7iP
TITLE D 1 Delete TME [ change £ Addition
NAME PATTERSON, GREGORY NAME
STREET ADDRESS | 600 OVERLOOK DR STHEET ADDRESS
CIY-sT-2P WINTER HAVEN, FL 0, CITY-5T-ZP
TILE 50 [ Delete TIRE [ Change (] Addition
NAME PATTERSON, SHAWN NAME
STREET ADDRESS | 600 OVERLOOK DR. STREET ADDRESS
CITY-§T-21F WINTER HAVEN, FL CITY-8T- 7P
TITLE 1 Delete TME [ change {1 Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LIY-51-2P
TILE [ pelete TnE Clchange [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
chy-s1-2P CIry-§T-2P
TIMLE O pelete TIME [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ZP ciry-s1-2p

12. | hereby certifi!_:hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an allachment with an address, with all ¢ like empowerad.
SIGNATURE: /6/ - b~ 06 _ 563 J’J\“S/;? é 74

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




