FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P02000034576 : 03-15-2006 90092 015 ***150.00

1. Entity Name

PATTERSON ENTERPRISES, INC.

Principal Place of Businass Mailing Address L * '
4973 NW 69TH PL 4913 NW 69TH PL Lot
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 "
s e AR AV
| 408 N 3ythShreet
Suiig. Apt. # etc. S&t?a‘}" %06 03042006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEF Number Applied For
_ (amesyi | le, £FL 01-0641016 Not Applicanie
Zip Country j li b O 6 Ejlumnh 5. Certificate of Status Desired O geaegg 5;:’:;“0”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Nam -
FINANCIAL FOUNDATION, INC. . %U :Pg K. 0 +CN rSom
3150 SANDY RIDGE DR try e 0. Box Nymber is Not Accepiatya)
CLEARWATER, FL 33761 Ei&,bﬁ I\j{_roé_ N 3\.?% .S'-}-}e e+
Sui+é 5
/ .cny(“’ . , , FL ‘Zi Sﬁ
amnmesy( | le 33005
& gam

ment for tha purposa of changing its regisierad office or registered agent, or both, in tha State of Florida.  am famifiar with, and accept

8. The 3oV ed entily submits this s.
the chlidQtipns of reg etd age
SIGNATUF}

Supr\ue, *pdj or p-m:eg namea of Mer&d agart and titls i epplicabla (NQTE: Registared Agant signatyre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delele TiLE $ Change (] Addition
NAME PATTERSON, DAVID K NAME -\
STREET ADORESS. | 4913 NW B9TH PL smerovess | UGO8 NN YT Sh €Q+, Surte S
emy-si-2P | GAINESVILLE, FL 32653 crY-s1-z° Cranésvile EL 32605
TIE VP 3 pelere TALE [0 Change [ Acdilion
NAME PATTERSON, VERNON M NAME
STREET ADDRESS | 4913 NW 69TH PLACE STREET ADDRESS
CITY - §T-2P GAINESVILLE, FL 32653 CITY-S1-TP
TOLE O etete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNLE L3 Delete TILE i [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2IP
TILE [ velere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-71P CITy-5¢-21P
TIMLE T celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§7-7IP CITY-§T-ZIP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad en this report g supplemental report is trua and accurate and that my signature shall have the same legal etfect as it made under oath: that ) am an officer or director
of tha corporation or thef raceiver or Tustee empgweared to axacuta this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on amattaEhment with gh addres other like empowered. )
2ldfop 353333032

SIGNATURE:
Daie Daviime Phone #

0} OR PRIMTED NAME OF 3IGNING OFFICER OR DIRECTOR

-




