2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000001169 Feb 07,2008 08:00 AT
1. Enlity N
e Secretary of State
PATE ENTERPRISES, INC.
Principal Place of Busingss Mailing Acddress
3502 DELILAH DR. 3502 DELIL.AH DR.
B LHTET R
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, eto. Suile, Ap1. #, eic. 15t MOORE CR2ED34 (10/07)
" City & State City & State 4. FEI Number Apptied Fer
02-0539059 Not Appiicable
op Country Zp Country 5. Certficate of Status Desired O gg.gqu\iggjiﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addresse of New Registered Agent
Name
géng 'DLE?.FIEAEHTDH. Street Addrass (P.O. Box Number 1s Not Acceptablg)
CAPE CORAL FL 33993
City FL Zip Code

8. The adove named antily subrmits this statement for the purpose of changing its reqistered office of registaret agent, or both, in the State of Ficrida, | am familiar with. and accept
the obligations of reyisiered agent.

SIGNATURE

Sugnture, Lo o prered 1an o oy sierad agerturlule arplcatie OTE Fegis!=1e0 AQUrt sGNBLIF FegquIEn nep eIt gh DATE

; 3‘-FILE NOWI!! FEE (- $150 00
After May y 2008 Fee Will Be: 8550 00.
Make Check Payable to Florlda Depanment of State

9. Election Camgaign Financing $5.00 May Be
Tewst Fund Centribution.  []  Added to Fees

10. OFFIGERS AND DIHFC‘TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

s P 7 peete TILE [ change ] Addition
NAME PATE, LARRE T HAME

STREET ADDAESS | 3502 DELILAH DR. SIREFT ADDRESS 192 10 N

oy s1-aw CAPE CORAL FL 33893 CITY-5T-2IP O N

TITLE v ] Deete TIME [J Crange [ Addition
NAME PATE, GINA M HAE

STREET ADDRESS | 3502 DELILAH DR. STREFT ADDRFSS

Cny-31-2IP CAPE CORAL FL 33293 CITY-8T-21F

TITLE [ peete THLE [ change [ Addition
CNAME . - . S - s - e -

STREET ADDRESS [ STREET ADDRESS

CITY-ST- 2P CITY-3T-2IP

TLE 3 peete TINE . [ cChange [ Addition
HAME HAME

SIREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIty-§1- 2P

TITLE [ peiete TILE [ change (] Addstion
NAME NaC

STRELT ADDRESS STREET ADDAESS

CITY-ST-20P CITy-ST-2P

TTLE [ Deigte TALE O crange [ Acdition
MNAME NAME

STREET ADDRESS S1RELT ADDRESS

CITY-51-21P CilY-ST. 2P

12. | hereby certity that the infarmation supphed with this filng does net qualdfy for the exernptions contained in Section 119, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efftect as i made under oaih: that 1 am an officer or directar
of the corpuration or the receiver or trustee empowered to axecute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an ad¥ress, with all other like empowered,
SIGNATURE: 1/ f/ 508 ( 954\.9 33 -4l
Date Dav meE Froon &




