FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000036763 04-27-2006 90198 016 ***150.00
1. Entity Name
JOHN S. PATTERSON, P.A.
Principal Place of Business Mailing Address ] q Uuv ' v _‘ ¥
343 W DAVIDSON ST, STE 102 PO BOX 69 ' -
BARTOW, FL 33830 US WAUCHULA, FL 33873 IS
PR T EEF AR ORI R

Suite, Apt. 4, 61C. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & State RIAE City & State 4, FEI Number Applied For

57-1162238 Not Applicable
Ze E Co‘t.mrry Zp Counlry 5. Certificate of Status Desired O gg.;?qlﬁdrgtional
6. Nama and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Name
PATTERSON, JOHN S-
343 W DAVIDSON ST, STE 102 Streel Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830."
. City FL 2Zip Code

8. The abeve named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | em (amitiar with, and accept
lhe obligations of registered gent,
A

SIGNATURE Loy
Signature, typad or prir e of reqisterac agent and tifle if applicatie. {NOTE: Registered Agert signatiure reeuired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. b AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T7LE DPST 1 Detete TITE O Change {7 Acsition
NAME PATTERSON, JOHN S ESQ NAME
STREET ADDRESS | 343 W DAVIDSON ST, STE 102 STREET ADDRFSS
CITY-§T-21P BARTOW, FL 33830 GHTY- ST-TIP
TIME O3 etete TITLE O Change [ Addirion
NAME HAME
STREET ADORESS STREET ADDAESS
CITV-5T-2P CRY-§T-2P
TILE [ oetete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-21P CTY-§T-2IP
TITLE O elete T ] Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADORESS
cmy-st-2IP CITY-$T-2P
TITLE {1 Detete mE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TITLE 7 oetete TILE I change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CTY-ST-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an officer or dirsctor

of the corporation or the receiver or rustee ermpowera
Joha S Pittessc e $63- 76 5339800

changed, of on an attachm ith an ddris. with all g
sact{nuk?fnb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: v
\_/



