2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # 541899 Secretary of State
- Eniy Nare 02-28-2007 90030 001 ***211.25
DONALD B. PATE & ASSOQOCIATES, INC. - '
Principal Place of Business Mailing Addross
120 GOLDENWOOD DR. 120 GOLDENWCOD DR
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cle. Suile. Apt. 4, cic, 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number -1 17 Applied For
59-17565 Not Applicable
Zip Country Zip Country 5. Ceriilicate ol Slalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent

Name

PATE, DONALD.B.

120 GOLDENWOOD DR. Strect Address {P.O. Box Number is Nol Acceplable)
BRANDON FL 33511

City FL Zip Code

8. The above namod enlity submits this stalement for the purpose of changing its regislered olfice or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
Iha abligations of regislered agaenl.

SIGNATURE

Sguature, lyped or prnfed marme of regstered agert and ullg r apphcacle [NOTE Hegielerad Agenl sgnalete tecieed whien rens|ating) Aty

FILE NOW!! FEE IS $150.00

Ate ey 3, 2007 Fes Wil Be $550.0 . St Comosp ooy $5.00 wey
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VPD O Delete i I ctange  [J Addition
NAM PATE, DONALD B. NAME
srrel 7 ppopess | 120 GOLDENWOQOD SIRE | ADONL 55
oy si-ap | BRANDON FL GlIY stAap
Ihill PD O Dol mn [1 Change 1] Addition
N PATE, RACHEL B. A
. simecq apoprss | 120 GOLDENWOOD SIRLE | ALDIY §5
oy §1-79 BRANDON FL oy st oap
e [ befete it [ change [ Addition
NAME HAME
SIN LT ADDRESS SIRLET ADURESS
iy AP - ' ai st |
T 1 Delete HI] O change [ Addilion
AW NAML
STRH T ADDRESS SINNETADR S5
LHY ST 71 Y S /P
i O Detete e [ change [ Addilion
NI NAHE
ST T APDRESS SIRETADDRLSS
Y S-2ip Iy s /r
e O Delele It [Jchange [ Addition
NAME NAMI
SIRET ADDRESS SIRLL T ADDRY S5
CHY ST-2Ip CiY S1- 2P

12, | hereby cenily thal the informalion supplied with this filing does nol gualily for the cxemplions containad in Section 119, Florida Statutes. | further cortify that the information
indicated on this roport or supplemental report is rue and aceurate and thal my signature shall have the same legal effecl as if made under oath; thal t am an olficer or director
of the corporation or the recgiver or ruslee empowared 1o exacule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attacpfdent wih an address, with all other like empowered.
Honfo7
4

SIGNATURE: (1= (3 (~ oot Donnup 3. PA7E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Layline Phane #




