. -2908 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A
DOCUMENT # 426500 Ly Secretary of State

t. Entity Name

PATTON MARINE, INC.

Principal Place of Business Mailing Address
2908 SW 27TH AVE PO BOX 451135
MIAMI, FL 33133 US MIAMI, FL 33245  US
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4. FEI Number Applied For
- 59-1460604 Not Applicable
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8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Stale of Flonda I am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Gignature, typed o printed name of regisiared agent and Inke f apphcable (NOTE: Regisicred Agen! signatuie requined when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1

After May 1, 2008 Fee will bo $550.00 Trust Funa Contribution. O  Addedto Fess
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NAME PATTON, MARYSOL eyt e e o : ! a'
STREET ADORESS | 2908 SW 27TH AVE O :
CTY-ST-2F | MIAMI, FL 33133 vy i "‘T;;l”: » R
TITLE P K S 4 bt TR UL P y |
NAME - | PATTON, DONALD M L e . .
STREET ADDRESS | 2908 SW 27TH AVE o ! e
CrY-5T-2F | MIAMI, FL 33133 S ! < AN
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NAME JONES, A THOMAS S

SIREETADORESS | 11223 S.W. 114TH LANE CIRCLE
cITY-51-2IP MIAMI, FL

GER LY

o

TITLE

NAME

STREET ADDAESS
CTY-ST-2P

DO, ‘NOT! =W5 IT
| T S

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

] E'y
5 :i“
.=E§zg§;;:§. J

.

TITLE

NAME -

STREET ADDRESS
CITY-ST-2IP

"";. figf . “‘ o sl
B y
h!iu" i‘u g& i, = ii b ;'i‘ .
‘Su “‘{% 7

i : i
bt i %i s'su” ;
hg’ii‘ ol {. iiL JE‘W ;i‘ri%{n%t 5 1 % sl %

b W'{ R
,%ii)ﬂ e{ u;*sg‘ iz’ii T i"“’“*

“12. | heraby certity that the information supplied with this hllné; toes not qualify for the exemptions contained in Chapiar 119 Florida Statutes. | further certify that the miormanon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
*of the corporation or the receiver or rustee gmpowared to executs 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 attachment with an addregg, with all other like empowered.

SIGNATURE

SIGNATURE AND NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytims Prone &

|
|
B0 oS- (URoRa3 }
|



