2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000001169 . Jan 31, 2007 08:00 AM .

1. Enlity Name

PATE ENTERPRISES, INC.

Principal Place of Businass

3502 DELILAH DR.
CAPE CORAL FL 33993

Mailing Address

3502 DELILAH DR.
CAPE CORAL FL 33993

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

Secretary of State

MR MR

Suile, Apt. #, eic Suilo, Apl. #, elc. 18t MOORE CR2E034 (10/06)

City & Stale City & Stalo 4, FEI Numoer [Appiled For
02-0539059 INol Applicable

Zip Country Zip Country $8.75 aadtional

5. Ceriificate of Status Desirad | _ Fee Required

6. Name and Address of Current Ragisierad Agent

7. Name and Address of New Registerad Agent

PATE, LARRE T
3502 DELILAH DR,
CAPE CORAL FL 33993

Name

Streot Address (P.Q. Box Numbaer is Nol Acceplabieg)

City

Zip Codo

FL

8. The above named cntity submits this statoment for the purposo ol changing its ragistored offico or registered agent, or both, in lhe Siate of Florida. | am familiar with, and accopt

the obligalicns of registored agont.

SIGNATURE
Signature. typed or printed name of ragistared agent 8nd lile r applrcanie (NOTE: Ragrslarec Aganl £ ignature requirect when reinsleiing) DATE
AﬂeF]ﬁ:E NOWII! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
r May 1, 2007 Fee WIill Be §550.00 Trusi Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 1

TILE P O elele (T8 O change [ Addilion
NAME PATE, LARRE T NAME

ST ADFESs | 3502 DELILAH DR, SINEET ADDRESS UOBODsIa45s

omv-si.7r | CAPE CORAL FL 33393 CiTY- SI- 2P M AR T-a00ea-020 150,00

e v 2 Delole TME [J Change  [J Addition
NAMC PATE, GINA M NAME

sipcETADDRESs | 3502 DELILAH DR. STREET ADDRESS

ov-stzp | CAPE CORAL FL. 33993 CITY-ST- 2P

[ [ belete me [ change [ Addiian
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-S1-71P CITY-S1- 7P

TIME [ pelete 1 IE [JChange  [J Addlion
NAME NAME

STREL] ADDAESS STRLET ADDRESS

GITY-ST-2p CITY-51-2IP

e ] potete T " [OChange [ Auditon
NAME NAME.

STREET ADDRFSS STREET ADDRESS

CITY-ST-71P CIry-S1- 4P

IMe [ pelete TILE [Ochange [ Addition
NAMT NAME

STREET ADDRESS STRECT ADDRESS

CITY-§1-2iP CITY-S1-21P

12. | heroby certily thal tho informalion supplicd with this fiing doos not qualify for the exemplions centained in Section 119, Florida Sialules. | further cerlify that tho information
indicated on 1his report or supplemental report is true and accurale and thal my signature shal! have the samo legal eficct as if made under oath; that | am an officer or diroctor
of 1he corporation or the recoiver or trusioo empowered 1o execute this reporl as required by Chapter 807, Florida Siatules; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

¢ Far—

Lagee T2 77

BIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

lnq -

L] aylme Phone «




