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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # 426500

1. Entity Name

PATTON MARINE, INC.

Secretary of State

(08-21-2006 90005 028 ***158.75

Principal Place of Business
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Mailing Address

PO BOX 451135
MIAMI, FL 33245
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07172006 No Chg-P CRZE034 (11/05)
-1 4. FEI Number Applied For
59-1460604 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Foe Roquired

8. Name and Address of Current Reglstered Agent

s
c g

PATTON, DONALD M.

24645WF2INDSTREET 7

MIAMEFE=3 3545 e
AAOT T ATTAUE
Alarmal | FL. 2343

" DONOTWRITE
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28

the abligations of registered agent.

11 -

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed of printed nama of registered agent and utia il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6,.2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
. RS ) -

10, : QFFICERS AND DIRECTORS | e PR b . I
e v waks e X -
NAME PATTON,MARYSOL QDR DA « LT A -
STREET ADDRESS | 2484-SWE2NEFSTREET -  C _’ s
CTV-ST-TP | MIAKM=FmO8145 W Lo i.\k\ L2339 | - '
Tme P ' ; w aocl )
NAVE pATTON, DONALDM ~ SXAOT B4 - X _ .
STREET ADDRESS |- 2464-SWH22RIFSTREET (\TLaurady ‘FL.~ v
CN-ST-P | MIAMIEL-33448" : DAIRD '
TITLE ST . . )

_heMe__ | JONES ATHOMAS B e b e e e e L T
STREET ADDRESS | 11223 S.W. 114TH LANE CIRCLE - o ' ~ ARSI = o
o120 | MIAMY, FL C DO N T WRITE }
THLE . . \ = . ‘
e IN THIS SPACE
STREEF ADDRESS - L
CITY-ST-2 . S
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NAME . [
STREET ADDAESS )

CITY-$T-7P " ) - .

e R A " s
NAME . S . .

* STREET ADDRESS e W T w7

CTY-ST-2P Aty ML T T T T e R

indicated on this report or supplemental repor is true an.

changed, or on an attachment with an address, with alither like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
I ’ aceurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and ithat my name appears in Block 10 or Block 11 if

R~ Ok

SIGNATURE AND TYPED OR PRINTED NAM)

o - Date Daylime Phone ¥




