2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2007 08:00 A

DOCUMENT # 459265 Secretary of State
1. Entity Name
PATTERSON & HARMON, P.A, ‘
Principal Place of Business Mailing Address
4701 N FED HWY STE 480 4701 N FED HWY STE 480
POMPANO BEACH, FL 33064 POMPANO BEACH, FL. 33064
NI
I N T SR [ B e ’,:fﬁ:%e‘:’éf
' : el e Uise o | 01042007 NoChg-P CR2E34 (11/05) :
DO NOT WRITE I!N THE"§§ S;PACE 4. FEI Number Applied For
saomd e Bk F g o b :e.zel, R EAT E.’ . .f 59-1546283 Not Apoicabls
' l o e T S §“ ; : $8.75 Aaditional
P | L ‘. —— .'.:s R 5. Cenitcale of Staws Desired ~ [] 2 Required
6 Name and Address ofCurranl Hegistemd Agent R ; R az: !\ Pt . ‘;f N f: ‘5 B e e i
t E!?a;g ) L8 "L ' 5:“ b Ei i 'QE . I::“ A B
HARMON, BLAKE M ’ X : TR RO
4701 N FED HWY 480 Do NOT WRITE e ‘;'f
POMPANO BEACH, FL 33064 |N¥TH|.S’ SPACEE!" s w; '
i ,e ;
+ (R
i v . '5 < b
' " l;; e 'gl ih e : i e
o e TR l" Yiaaa L te gl ">:';.§ oty
8. The above named entity submits this statement for the purpose of changing 1ts registered office or reglstered agent, or both, in the State of Flenda. | am familiar with, anc accept
1he obligations of registered agent. . UBUDDUr q33R
.. . . ST . .
SIGNATURE QARNP-80024-004 150, Dﬁ
Signature, lyDea of printed name of regisiara agent and e Il apphcanle. (NOTE. Registared Agent signalura requirad when rainstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B .
- After May 1, 2007 Fee will be $550.00 * Trust Fund Contribotion. (] Added to Fees
10. OFFICERS AND DIRECTORS [ N

e PTSD AV
NAME HARMON, BLAKE M oo
STREETADDRESS | 4701 N FED HWY 480

CITY- ST-2IP POMPANO BEACH, FL 33064

,
[ A I R
ST ¥ S
o P M
Tt s, [

TITLE :
T [

NAME -,,§: s= s: ey “'év i R

i H .
STREET ADDRESS T Vi
TV 5T 2P T ' ‘ '
TITE s, Uy
NAME - v §w B e

I
HURLI ind

- DO 'NOT WRITE .

L1

NAME
STREETADDRESS | ... "'

"i-,'

?:z“%i‘fawfffﬁfé HINTHIS ‘ESPACE"" 15
L SRE

CITY-ST-2IP
TITLE-
HAME L .
STREET ADDRESS | _ - . - - ; ,
N . < H .
« CITY-ST-ZIF . L e e ) igg W E?L"‘ FE'”QG’ H‘! rs"?éiis? ;, ;(,E
Y TITLE - R .. B i'd. .J,: \: ‘.tsn.' i:i ;; Wty
; : - s , . )
‘ RaME . H B J-«‘-a..‘ll,‘)h' 4o ._;‘...:4,., :l..7m L&w.)'-a-h e
- e e e e e = e .- - ;
“an D i 3
. SWEETAODHESS. W N oLt - P ,!,55. .pig;;.gaém e .;L;Ei;:‘%,@p‘u 1o , . 41 -(.,ii«u 3’??&; glixh-J (e
CTY-ST-2P  © Sl Loy e Co P sy

12. | hereby certity that the information supplied with this filn c? does not qualify for theé exemplions contained n Chapler 119, Florida Slatutes l further certify that the information
indicated on this report or supplemental report 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 the receiver or trusiee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attgetynentwith an adgoess, with all other like empowersd.

SIGNATUR

M !
URE AND TYPED CR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR Date Dayime Phone #




