2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000161787

1. Entity Name

PATTY MAC, INC.

Principal Place of Business

2740 COLEMAN AVE
DELAND, FL 32724 US

Mailing Address

2740 COLEMAN AVENUE
DELAND, FL 32724 US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite_ Apt_ &, elc. Suite, Apl. #, etc.

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90030 026 ***150.00

R RER A

04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
. 56-2498768 Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACCOLLISTER, BATTY J P .
2740 COLEMAN AYE.
DELAND, FL 32729 ;

et

fr iy

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

T

SIGNATURE ’

g B..Ihe abave named ei@y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"+, the obligations of regiftered agent.

| am familiar with, and accept

Signeture, typad or prinesd name of reg:aiered Agent nd tie i AppIcADE,

{NOTE: Regsstered AQerm sigraare requirad when renstatng)

DATE

FILE NOWI!! FEE 18 $150.00
Attor May 1, 2008 Fee will be $350.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

BILE D 1 pelete e PSTD 7 Change [ Addition
NAME MACCOLLISTER, PATTY JP NAME

STREETADDAESS | 2740 COLEMAN AVE STREET ADDAESS

CITY-ST-2P DELAND, FL 32724 CrY-sT-2P

TIMLE J petete TLE VP [ crange [ Addilion
i hamE Robert Mac Collister

STREET ADORESS STRETADRISS | 2740 Coleman Ave

G- S1-2¢ CrY-5T-2p DeLand FL, 32724

TITLE 1 pelete TILE {7 Crange [ Addition
NAME NAME

STREET ADDRESS " SIREFT ADDRESS ™

CITY-S1-2IP CIFY-ST-gP

TIE [ pelete THE O Crange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-81. 2P chY-§1-2P

TILE [ betete TIME [ crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-AP

TMLE 7 peipte MLE {J change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CAY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Turther certify ihal the nformation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | arn an oflicer or director
of the corporation or the receiver or trustee empowered to execute 1his repart as reguired by Chapter 807, Flotida Statutes: and that my name appess in Block 10 or Block 11 i

04h3 JoF (386)626-3p19

Vs “TYPED OR PRINTED NAME OF SIGNING

changed, or on an altach with an address, with all other like empowered.
SIGNATURE: ag%j;m%/ N i’ﬂ&/ fzwtg;muat{fktﬂ Patty Mac ColDlj ster

{097C  Dayirne Phone #




