2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000082156 Y

1. Entity Name

JPAT HOLDINGS INC. Secretary of State

Principal Place of Business Mailing Address
358 FOXHILL DRIVE 358 FOXHILL DRIVE
DEBARY, FL 32713 US DEBARY, FL 32713 US

A ANt

03112007 No Chg-P CR2E034 (11/05)

Mar 15, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =yt AomBaFo

20-0157472 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

355 FOXHILL DRIVE. DO NOT WRITE
DEBARY, FL 32713 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, typed or prirtad name of registorec agent and titke +f applicable. (N(E)TE: Registerad Agent signatwe requlied when reinstating) DATE
L
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS I |
TILE oP
NAME MCDONALD, JACK R

STREET ADDRESS | 358 FOXHILL DRIVE
CITY-5T-2P DEBARY, FL 32713

TITLE DVST

NANE MCDONALD, PATRICAM g

STREET ADDRESS | 358 FOXHILL DRIVE Hopodoeselos o
emv-s-2¢ | DERARY, FL 32713 N3/26/07-30015-004 150,00
TITLE

NAME

crvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

HILE
NAME
STREET AGDRESS |
ciy-§1-2P

TITLE

HNAME

STREET ADDRESS
Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmany with an address, with all other like empowered.
SIGNATURE: _ Filgzaa VY]eones Figzia Wedoned S eafpy 386775 C%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




