FILED

T % 2007 FOR PROFIT CORPORATION

o7 F ANNUAL REP%RT L Jan 2§, 2007 08:00 AN
DOCUMENT # K27743 ST Secretary of State
1. Entlty Mame

PATTERSCN LEGACY, INC.

Principal Piace of Business Mailing Address

% JAMES . PATIERSON £/0 1858 RINGLING BLYD
2612 TANGLEWOOD DRIVE SARASOTA, FL 34236 US

SRS —— AT R

04152007 No Chg-P CR2E034 £11/05}

DO NOT WRITE 'N TH!S SPACE _-“ | 4. FE! Nurnber ' ] Applled?;r

T 65-00680308 . . .1 INcthpplicabie
- ; oy $8.75 aAdditonat
A s e 5. Cenificate of Status Desived [T 200 Raquired
&. Name and Addrass of Current Registerad Agent R . i

PATTERSON, JAMES A. o D() NOfWRITE

2612 TANGLEWOOD DRIVE

SARASOTA, FL 34239 _ ' IN THIS SPACE

o I -

8. The above namad antity submits this statemesit for the purpose of changing its zegistared cfﬁc‘:é u?rs{;is{ered agent, or both, in the State of Fodda. | am famiiiar with, and accept
tha obfigations of ragistarad agent.

SIENATURE . . L L -

Bigronws, fpoad o pnnied nare o reglstsred agent and fle ¥ applisabie. . {NOTE. Hfagisz?mdﬁesn@ sigrature re@tdr wingn relastaling) | B DATE e r——
_ R L85 1510 7
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 tayBe | L1/2S/ d7~-80045-004 150,00
Aftor NMay 1, 2007 Fee will be $550.00 Trust Fund Canteipution. 1 Addedto Fess

10, ~ OFFICERS AND DIRECTORS . I — o G
e 3]

NANE PATYERSON, JAMES A,
STREEY ADDRESS | 26812 TANGLEWQOD DRIVE
oar-sT-2F | SARASOTA, FL _ L e e

TME ve

NAKE PATTERSON, ELSA
STREET ADDRESS | 2612 TANGLEWOOD DR.
CITY-57-2P SARMSOTA, FL 34239

THE
NAME

STREET ADBRESS DO NOT WR! TE

COY-§7-2F .
e IN THIS SPACE
STREET ADOAESS
oaTY-5T-2P . ) S
e o
HAME

STREET ADDRESS
omy-5T-2p , , s

TIRE
HAME
STREEY ADDRESS
GITY-§7-27 L s s <ty el o

12. | hereby cartify that the information suppliad with this filing does not gqualily for the exemplions contained in Chapter 119, Florida Statutes. | fudher cerlify that the information
indicated an this repor or supplemental report Is ue anc acourate and that my signalure shall have the same legal efiect 2 ¥ made under catly thal | am an olfiser or direcior
of tha corporation or tha racaiver or trustes empowerad to axacute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 10 or Slock 114
changed, or on an atlachmant with an address, with gl other ke empowered.

SIGNATURE: #

TLRE AND TYPED OR PRINTED E CF SIGNING OFFICER Of SIRECTOR A




