FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 857451 EReAI 01-30-2006 90061 026 ***150.00

1. Entity Name
JOHN PATON INCORPORATED

Principal Place of Business Mailing Address
73 EAST STATE ST 73 EAST STATE ST 60009051
DOYLESTOWN, PA 18901  US DOYLESTOWN, PA 18301 US
T R ICRRER DR ERCEAR AR EN LT
Suita, Apt. #, etc. Suite, Apt, #, etc. 01162006 Chg-P CR2E034 (14/05)
City & State City & State 4, FE1 Number Applied For
13-1153180 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired  [] |§e8e zesqfigw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Agceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registared agent.

SIGNATURE
, Typed or prinisd name of regestered agent and tite d applicable. [NOTE: Registered Agent signature recuaad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing ss'oo May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 1  Added to Feas
10. OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Deleto TILE [ Change [ Addition
NAME PATON, HLL NAME
STREET ADDRESS | 31 HIBISCUS COURT STREET ADDRESS
CITy-S1-2P DOYLESTOWN, PA 18901 CIFY-ST-2P
TE DT 3 Detete TME Clomnge [T Addiion
NAME PATON, JON FORD NAME
SIREET ADDRESS | 14 ROCK CREEK WOOQDS STREET ADDRESS
cry-51-ar LAMBERTVILLE, NJ 08530 oy -s1-2p
TILE O Detele TME O Changa 7] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2P CITY-ST-ZP
TME O Delete TMLE Ol Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTILE O petets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
TmE O petete TME [ Crange (T Addition
NAME NAME
STREET ADDRESS | ) . STREET ADDRESS
CIry-§i-2p R S : CITY-5F-2IP

12. 1 heraby cerify that the information supplied with this fili rr"g does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered te this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment ass, with al| empowered.
SIGNATURE: t/ y /,'7;7,( / ‘3‘7/ & 253KV
mnn}ﬁm Tudbe OF SIGNIRGOFFICER

oF OR DIRECTOR Daytene Phone &

L



