2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000083746 :

1. Enuly Name

PATTI MCGOWAN ENTERPRISES, INC.

Mailing Address

9848 COVENT GARDEN DR,
ORLANDO, FL 32827

Principal Place of Businass

9848 COVENT GARDEN DR.
ORLANDO, FL 32827
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FILED
Mar 17, 2008 08:00 A:
Secretary of State

MR WEA

DO NOT WRITE IN THIS SPACE

02212008 No Chg-P CRZ2E034 (11/05)

4. FEl Number Applied For
59-3671721 Not Appiicable ‘

5. Certilicala of Status Desired (] $8.75 additional

8. Namae and Address of Current Registered Agent

CRAMER, CHARLES W
1420 EDGEWATER DR.
ORLANDOQ, FL 32804

Fes Required ‘

DO NOT WRITE .
"IN THIS SPACE

S P :

8. The above named enlity submis this statement for the purpose of changing i1s ragistered office or registered agent, or both, in tha State of Figrida. | am familiar with, and accept

:s,/f/o?

the obligati)or?:{ regist
SIGNATURE ¥
Sigrature IYDH or prolad nama of regisisred agaMnd itle 1 mpphicable

(NOTE: Ragistered Agent s:gnatura required whan rainatatng)

/ DATE

9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 .
Trust Fund Contributian.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

UonoooasDE11

10. OFFICERS AND DIRECTCORS [

TILE P

NAME MCGOWAN, PATTI

STREET ADDRESS | 9848 COVENT GARDEN DR.
CIy-s1-2P ORLANDO, FL 32827

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS .
Cy-571-2P . E

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

04,/02/08-30070-007 150.00

' EEY R T
l

 DONOT WRITE *
IN THIS ‘S“PA‘CE o ’

12, | hereby certily that the information supplied with this filng does not qualify for the examptions contained in Chapter 119, Florica Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execuls this reporl as requrad by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachmant wi address, with all ot

SIGNATURE:

rJike empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR

&//{/oq

#17 851%)5%

Onto Daytms Prone ¢




