2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P03000022247

1. Entity Name:

THE PATTON GROUP, INC.

Secretary of State

02-05-2007 90081 032 ***150.00

Principal Place of Business Mailing Adaress

715 FIFTH STREET 2451 BRICKELL AVE , PH E
MIAMI, FL 33139 MIAML, FL 33129
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

429 Brickal d Ave Suike sp2

O A A

Suile, Apl. #, elc. Suile, Apt. #, elc.

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
e, T L 84-1617699 Not Applicable
Zip Country Zip Country " . $8.75 Aaditionat
. . f . .
3% I i 8. Cerliicate ol Status Desired & Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Streel Address (P.C. Box Number is Not Acceplable}

Cily Zip Cooe

FL

8. The abave named entity submits this statement for the purpose ol changing its registered office or registered agent. or both. in the State of Fioriga.

the obfigations of registered agenl.

SIGNATURE

I am famitiar with. and accepl

Sigratne. typed or arnted e Gf registerad agent A e i ApPICADID

(NOTE Reguswered Agent signanse requied when rensiaing)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P [ Detete TILE [ Crange [ Addition
NAME PATTON, MARYSOL C NAME

STREET ADDRESS | 2451 BRICKELL AVE , PH-E STREET ADDRESS

CiY-S7-2P MIAMI, FL 33129 CIfY-SI1-2P

TILE O Delete TITLE {1 crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-§1-2p Cify-S1-2p

THLE [ pelete THLE T change [ Adoition
RAME NAME

STREET ADDAESS STREET ADDRESS

EiTY-S1-7P CITY-ST-4P

MLE [ pelere e {1 Crange (] Accition
NAME NAME

STREET ABDRESS STREET ADDRESS

oayY-§1-op CHY-§T-29

T 3 pelere g [ Change [ Accitien
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-st-ap ciy-51-21

TILE [T Detete TLE [ Crange  {] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P LIIY-ST-2P

12. | hereby cerify hat the informalion suppliea with this ffing does not qualily for the exempiions contained in Chapler 119, Florida Statules. | further cerliiy thatl the information
indicated on this report or supplemental repot is true and accurate and that my signaalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an atachment with an address, with all other like empowered.

305~ 534-008\

SIGNATURE: m%\&q;

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

1-22-0%

Oaynme Phana ¢




