FILED

Jan 11, 2008 8:00 am
2008 FOR L REPORT TION Secretary of State

01-11-2008 90061 011 ***150.00
DOCUMENT # P01000122066
1. Entity Name
PATTERSON MANAGEMENT, INC.
Frincipal Place ol Business Mailing Addrass - B
560 5. OCEAN BLVD. 10000 SHELBYVILLE RD., STE. 100 &“““lsg
PALM BEACH, FL 33480 LOWUISVILLE, KY 40223 :
R R PR RERD AT
Suite, Apt. #, elc. Suitg, Apt. #, ale, 01042008 Chg-P CR2ED34 (12/08)
Cily & State Cily & State 4. FEI Number Applied For
30-0016798 Not Applicable
Zip Country Zipy Country 5. Cartilicate of Status Desired O Eeae.:esqi?g:t;ﬂona{
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

MName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity subrmits (his staternent lor the purpose of changing its registered office or registerad agent, or both, in the S1aie of Florida.  am lamiliar v
the ohligations of registerad agenl.

1. and accept

SIGNATURE S
Signature, typed O pEred idme o regaiered agent and wle f acohcanle (HORT Ragsterad Agent SI0AGLIE (aGuied whas “eansiatma} DATE
FILE NOWII FEE .'-,i' $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fgas
10. ¢ QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IM 11
ILE D F [ Delge ILE O Change  {T] Addilien
NAME PATTERSON, JAMES A NAME
STHEET ADDRESS | 10000 SHELBYVILLE RD., STE. 100 SIREET ADDRESS
CiTy-sT-ap LOUISVILLE, KY 40223 CITY-51-21F
THLE D T elete IHILE [C] Change [ Adéition
NAME PATTERSON, JAMES A ll HaME
STREET ADDRESS | 10000 SHELBYVILLE RD., STE. 100 SIHEET ADLRESS
CiTy-51-2P LOUISVILLE, KY 40223 CITY-Si-21
TTLE VP 1 Detete HIE ) Changa ] Additien
NARE DIERUF THOMAS A RAML
SIAEE1 ADDHESS | 10000 SHELBYVILLE RD STE 100 SILET AUERESS
any-S1-29 LOUISVILLE, KY 40223 EAFY. §1- 417
TITLE s /mmew 1ILE = _ i Mlhdnq:‘: 3 Aduiling)
RAE ELAM, CHARLOTTE KM LOWE, CHARLOTTE £,
SIREET 400RESS | 10000 SHELBYVILLE RD STE100 st sporess | TOOCO S HELB)(V/(,&E RD STE IQO
civ-Sl-gp | LOUISVILLE, KY 40223 arst L oUSVILEE | K Y HO2 23
TILE [ Daiele TTLE [ Change  [J] Auditing
NAME NAMC
STREET ADDRESS STREET ADDRESS
CIFY-ST-4iP ClY 51 47
e [ Delee Ttk [C] Change  [] Actition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2IF CITY-57-2IF

12. | hereby certily thal the informalion supplied wilh this filing does nat qualily for the exemptions conlained in Chapter 119, Florida Slatules, 1 further certify that the informalion
indicated on this report o supplemental repart is trus and accurata and that my signature shall have the same legal effect as if made under ath; that | am an officer ar diractor
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11
changed, of on @n atachment with an address, with all olher fike empowered.

SIGNATURE: Qrm,a,.(ﬁw %w“m% 4 Qces 502 245 lofpad 3

5|BNA7—|RE AND TYPED OR PRINTED NAME CF 5IGNING OFFICER OR DIRECTOR lfl‘.l.' (Laysiene S #

-, -



