_.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 20, 2006 08:00 AM
DOCUMENT # G17507 eb 20, :
1. Ently Narme Secretary of State
PATTON, INC,
Erincipal Place of Business Masling Address
1200 W RETTA ESPLANADE UNIT K-186 T 1200W REYTTA ESPLANADE UNIT K-15
e e ll"m] |m mmﬂ IEH ﬂm J"l Ill“ lm] mﬂlmmlﬂ m”lli ” Im
2. Prioopal Place of Business 3. #aibng Address
Suite, AL, 4, eiC. Suite, Aph i#, etc. tst MOORE ORZEQ34 “0{05’
City & State Cily & State 4. FEI Number ' "A’ppzied Fat
R 59-2252194 L Not Apgheat
e Country e Catiniry 5. Corfficate of Status Desire~ [] 99-79 Additonal
- Fee Hequ'rreg‘
B 7'”5_. Name and Addrass of Current Registered Agent _ - __T. Kame and Address of New Registered Agent .
Narnz
LORINI, ANTHONY J ' o -
2837 DON QUIXOTE DR -— Street Address (P.O. Box Number is Not Acceplabie}

PUNTA GORDA FL 33950 -

City FL } 2ip Coda

8. The atove named entity submits this staternent for the purpose of changing its registarad aflice or cegistarad ageat. or bath, in the State of Florida. | am familiar wilh, and acoe
lhe: othgations of regsiered a2gent.

SIGNATURE -

TrgnalJoe. typea of prnted name o segsieted agent ang WMo 1l apphcatio {NOTE Regisiovedd Agont signaiure raiirad when tewatatng) OATE
FILE NOW! FEE IS §150.00

... After May 1, 2006 Fea Wil Be §550,00 . .
Mapke Check Payabte_tg _Flo_rida' Pepartrment of _galé

9. Election Campaign Financing  $8.00 May &
Trust Fund Contripuror, 1 Added to Fees

wo GFFICERS AND DIRECTORS i ADLITONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE ]D T3 Deigte TALE O change [ 24+
NAME LORINI, ANTHONY J " e
SIREET ADDRCSS | 2637 DON QUIXOTE DR - SHIEET ADBALSS LA BT EH
LirSt-2F | PUNTA GORDA, FL 00000 - CiTY-55-71P o RSN B0 6-1315 150,00
TILL ovs [ pelste 7 TiHLE  Change [ Aiin
HAE LORINI, PATRICIA C HAME
STRELT ADDRESS | 2837 DON QUIXQTE DR STREET ADTRLSS
oI-ST-IP | PUNTA GORDA, FL DDODO Co oTy-57- 2P
mr {7 pente TLE TlcChange  [Chasse
NAME ey
SIREET ADDRESS STALET ADDRESS
TP 57 -7 City-St- 4P
-
THILE O Belete TinE 7 Changs At
NAME : HEME
STREET ADDRAESS SIRECT ADDRESS
CTY-S{- 2P or-5t-20
me 3 perete pHE: O change T3 s
NAME HAME
STREET AQDRESS STREET ADURESS
GRY- §T- 2P T -51-2P
THLE 3 ol B Ochmge [
NAME RAME
SIRLET ADDRISS STREEY ADDRESS
CITY-57-2P ' Ciy-8T- 4w

12. 1 hereby cerlily that the information supplied with this fiting does not qualify for the exernptions contained in Section 119, Florida Statutas. 1 lurther cartity thal the information
inchcated on s report or supplemental repott is true and accucate and that my signature shall bave the same legal eWect as If made under cath, that | amn an aificer or directar
of ihe corporalion or 1he recelver or truslse smpowerad 1o execule thig report as cequired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
i changed, or on en atlachment with an address, with all ciher ke empowered.

s|GNATunE;f€u'u@,AM PATEIA Q. LoRIN G afmfoe Qe { -39 -6 34,




