2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G17507

1. Entily Name

PATTON, INC.

Principal Place of Business | .

1200 W RETTA ESPLANADE UNIT K-16
PUNTA GORDA FL 33950

Mailing Address

1200 W RETTA ESPLANADE UNIT K-16
PUNTA GORDA FL 33850

FILED
Feb 05, 2007 08:00 AM
Secretag‘y of State

SR [ VLT

2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, ApL #, clc. 1st MOORE CR2E034 (10f06)
Cily & State City & State 4, FEI Number Applied For
59-2252194 Nol Applicable
Zi Count i ] . .
" ountry Ze Country 5. Cortiiicato ol Stalus Desirod w $8.75 Addiional
[ Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LORINI, ANTHONY J
2837 DON QUIXOTE DR
PUNTA GORDA FL 33950

Sirect Addross {P.O. Box Number 15 Nol Acceplable)

City

FL | Zip Cade

8. The above named enlity submits 1his slatement for the purpese of changing i1s rogisterad offico or registerad agent. or both, in the Slale of Florida. | am familiar with. and accaopl

Ihe obligations of registered agent.

SIGNATURE

Sgnalure, voad or prnled name of reg slerad agent ana g ¢ appkcakle.

{NOTE: Regisierad Agent s.gnatura reqy red when roingiaiing} DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elcclion Campaign Financing
Trust Fund Contribution, [

10, CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it D eicle T i i 1 O cnange [ Addition
NAVE LORINI, ANTHONY J He A LD 2530
y i 1 MR L DRt S B N e B
STREET ADDRss | 2837 DON QUIXOTE DR STREET ADDRESS i 14. D: lj'jDDj ﬂi:’r_ 1-_)3- )
CITY-SI-7IF PUNTA GORDA, FL 00000 LHY-ST- 2P
T Dvs ) Delete s Clchange [ Addition
- LORINI, PATRICIA C NAME
sIRETADDREss | 2837 DON QUIXOTE DR SIREFT ADDRESS
CITY-ST- 7P PUNTA GORDA, FL 00000 cav-§I-21p
TIILF 1 Deiete TIME [Jchange ] Addiion
NAMF _ B wanr
STREE T ADDRESS STRELT ADORESS
CITY-ST-Ip CiTY-sI-7Ip
mie [ Detete LE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITy-SF-7IP
fINE 7 Delete TIME [CJchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFy-sT- 7P olrY- 51 2P
e [ Detete TIE [ change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CHTY-8T- 71F CITY-ST1-21P

12. | hareby cerlify that the information supplied with this filing does net qualify for 1he axomplions contained in Section 119, Florida Statutes. | further certify thal Ihe information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same |edgal effect as if made under cath; that | am an officer ar director
of the corporalion or the recoiver or truslee empowered to execute this report as roquired by Chapter 607, Flori

if changed. or on an attachmont with an addrass, with all other like empowered

SIGNATURE:

'Q,«io—OLe.ﬂ.'Mng PATRICIA Q. LORIN]

a Slatules; and that my name appears in Block 10 or Block 11
Q4! -6 39 -

,/30/0") o 3¢4-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Daviene Phona 4




