FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 330609 02-13-2007 90006 029 ***150.00

1. Entity Nama
PATTERSCN STUDIOS INC

Principal Place of Busi‘nﬁs Mailing Address q yvav-
600 OVERLOOK AVE. 600 OVERLOOK DR
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884-1625 US
T TR HANCER R B
LOO OVeRrRloeX 15/?. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1223426 Not Applicabte
Zp Country Zp Country 5. Certificate of Staws Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Regjlstered Agent 7. Name and Address of New Registered Ageant
Name

PATTERSON, JOHN D
600 OVERLOOK DR Straet Address (P.Q. Box Number is Not Acceplable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named entity submits this statament 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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Ltte if applicable. (NOTE: Registarad Agent signatura raquirec when reinstaring} DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
0. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TIMLE O Change [ Addition
RAME PATTERSON, JOHN D NAME
STREET ADDRESS | 600 OVERLOOK DR STREET ADDRESS
CHTY-ST-7P WINTER HAVEN, FL 0, CITY-51-2P
TME D O Delete TME [ Change [ Addition
HAME PATTERSON, GREGORY NAME
STREET ADDRESS | 600 OVERLOOK DR STREET ADDRESS
1Ty -S7-21P WINTER HAVEN, FL 0, CiTY-ST-2P
TTLE SD [ pelete TITLE [JChange [ Addition
NAME PATTERSON, SHAWN NAME
STREET ADDRESS | 600 OVERLOCK DR. STREET AODRESS
GITY-ST-2I9 WINTER HAVEN, FL LITY-57-2IF
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T- 1P CITY-ST-2P
TITLE [ Delete TIME [ Change  [] Additien
HAME, NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P
TLE O pelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-ST-2IP

12. | heraby certify that 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 report or supplsmental report is irue 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 the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addre ssﬁa]l ather like empowered.

SIGNATURE: _ -f‘*/f)n A Y ttam~— P/Vv - p-07  FE3 3RY 3L FE

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona 4

[



