2007 FOR PROFIT CORPORATION :
‘ﬂl‘NUAL REPORT (AR) v FILED

DOCUMENT # K30570 - Apr 30, 2007 08:00 Al
#- Enily Name Secretary of State
PATERSON COMPANIES, INC. .
Principal Place of Business - Mailing Address L
1950 ISHERWOOD TERRACE . o 1950 ISHERWOOD TEHRACE : '
R e T
2. Principal Plac;:) of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suilo, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number 59-2901287 Applicd For
Not Applicable
e Country Zip F:ounlry 5. Ceriificate of Stalus Desired X geﬂa.gesqﬁ:i:;tional
£. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registerad Agent
Name
PATERSON, JAMES J
1950 ISHERWOOD TERRACE Street Address (P.O. Box Number 1s Not Acceplabla)
SAINT AUGUSTINE FL 32092-9210
City FL Zip Code

8. The above named cenlity submils this statomanl for tho purpose of changing its ragisterad office of registerad agent, or both, in the Stale of Flenda, | am familiar with, and accopl
tho abligations of registered agenl.

SIGNATURE

Signalure. lyped or printed nama of regisiared agant and hils r applcabla [NOTE- Regstered Agent signature required when reinsiating) DATE

. Aft F"ﬁE '\!IOZVOIOHT :EEvﬁfgso'ggo a0 9. Eloclion Campaign Finanping $5.00 May Be

RS ar May ea e$ " TrustFund Contrbuton. © [0 Added to Fees
.T'Make Check Payable to Fl‘onda Department of State
10. OFFICERS AND D!F!ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
L FD ] Delele e O change [ Addition
NAME PATERSON, JAMES J NAME UUL'DDD?Q?QS,{}
SIREE] Anoess | 1950 ISHERWOOD TERRACE STREET ADORESS 0541 7/07-80022-022 158, 75
cv-s-zp | SAINT AUGUSTINE FL 32092-8210 £IPY-ST- 2P N ee ’
TITLE D . Delete TME [ Change (] Addilicn
NAME PATERSON, DEBRA H NAME
sIReeT ADoRess | 1950 ISHERWOCD TERRACE STREET ADDRESS
ClY-SI-2IP SAINT AUGUSTINE FL 32092-9210 . CITY-ST- 2P
§

TILE ) O pelete TITLE (O change [ Addition
NAME B o . NAME _
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-21P
e O pelere TIne change [ Addulion
NAME ’ f o
STREET ADDRESS STREET ADDRESS
CINY-51- 2IF CINY-S1-2IP
THILE [ Delete 11T [ Change [ Addinon
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY- S1-7IP CITY-SI-71P
TINE [ peete IME ) [ Change (] Aadilion
NAME. NAME
SIRIET ADDRESS STREET ADDRESS
CITY-S1-71p CHY-ST- 1P

12, | heraby certify 1hat the information suppliod wilh this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher cerlify that tho informalion
indicaled on 1his report gLBoes Iemonlal repon is true and accurata and thal my signature shall have the same logal effect as Il made under calh; that | am an cificer or direclor
red (0 execulo this reporl as required by Chapter 607, Florida Statules; and that my name appaoars m Block 10 or Block 11
ilh all other like empowored.

President 4Y24 /07 (904) 824-9631

'DfPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurne Phono ¥




