FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 330609 01-28-2008 90037 006 ***150.00
1. Entity Name
PATTERSON STUDIOS INC
Principal Place of Business Mailing Acdress zx
600 OVERLODK A¥E; 4/R 600 OVERLOOK DR 40“11“
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884-1625 US
P TR oS [ VST KA SRR
Sufe. Apt. , el Sule. Agt . et 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appligd For
59-1223426 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

PATTERSON, JOHN D

6800 OVERLOOK DR Sireet Adidress (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City F L Zip Code

8. The ahove named entily submils this stalement for the purpose of changing its regisiersd attice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prricd naire of regstered agent and 2ile 1f aoplicaniy. (HOTE Reomgiered Agen sindiune retuired when rarstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O delete TITLE [ Cuange [} Addition
NAME PATTERSON, JOHN D MAME
SIREET ADDRESS | H00 OVERLOOK DR SIREET ADDRESS
CITy-ST-2F WINTER HAVEN, FL. 0, CTY-51-21F
TITLE D O Delete TITLE [ Change ] Addition
NAME PATTERSON, GREGORY NAME
SIREET ADDAESS | BOO OVERLOOK DR SIRLET ADURLSS
CIY-SI- 2P WINTER HAVEN, FL Q, Gty - S1-21P ‘
TITLE SO O Delete TIILE ) O cChange (] Addition
HAME PATTERSON, SHAWN NAWE ]
SIREET ADDRESS | 600 OVERLOOK DR. STREET 4DTRESS
CHY-S1. 4P WINTER HAVEN, FL Ciy S1.2IP
THLE ] etete i3 O chaage [ Addition
NAME NAME
STREET ADDRESS SINEEF ADURESS
CITY-ST-21P CITY -53-2IP
iLE O oelete ik [ Chaage ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP ClY-51-4#
WLk O telete e O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIrY-ST-21P

12. | haraby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental reéport is true and accurate and thal my signature shall hava the sama legal eftect as il made under oath; that | am an officer or directer
of the corporaiion or the receiver or rusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeat with an zictress, with all like ermpowered,
/—RI— 05 863 32y 24 94

ING OFFICER OR DIRECTOR (e I3aytrr:e Prore ¥

SIGNATURE:

UTJoHaw D yATTeRSe ¥




