2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 29, 2007 8:00 am

uieriv Secretary of State
MICHAEL D. PATTERSON INC. 01-29-2007 90096 024 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 2124 P.0. BOX 2124
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459
2 PrinCipal Pace of Business - No P.O. Box # 3. Mailing Address | '||H|I| "I ||||I MI’ III” Ilm ||m II”l [|“| ﬂl" ‘li“ lll‘l II“III .I |I|‘
Suite, AplL. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0190867 Not Applicable
Zip Country Zp Country §. Certiicate of Status Desired O 58'75 Addttional
o8 Required
€. Name and Address of Current Registerad Agent 7. Namae and Address of New Ragistered Agent
Name . P Sans
FARRISH, AUDREY MIcHREL D | fATTEE
804 CHURCHILL BAYOU RD. Streel Address (P.O. Box Number is Not Acceplable)
T . FL 324
SANTA ROSA BEACH, FL 32459 75—,&(‘10_(5 .{JJUD Yy, v;
City - Zi dg /"~
N "DEFLri AK SPE/vES  FL | BBY3 3
8. The above named entity submits this statement fi eierectallice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ofrre'gi
SIGNATURE_._____ = iy & —— ‘
Signature, ﬁbed or pnniac name of registersc hgent and tile 1 appm. oy, . signalure required when remsialing} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeete THE D change [T Addition
% NAME PATTERSON, MICHAEL D NAME
STREET ADDRESS | P.O. BOX 2124 STREET ADDRESS
CITY-ST-21P SANTA ROSA, FL 32459 CITY-ST-Z7P
TILE - [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
SITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CUTY-Sy-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
a5l have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repor! is Irug and accurate and that my signaivre-sag
of the corporation or the receiver or trustea empowered Jo.axBoute this reporl asTed apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with gn address, with fo B

&

SIGNATURE: %//// [~2%-07 504004303

SIGRATURE AND TYPED OR PRINTED MAME GF $IGRING OFFICER OR DIRECTOR Date Daytime Phone #




