FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

DOCUMENT # P04000163172 Secretary of State
1. Entity Name 02-21-2005 90066 017 ***150.00
TODD PATTON, INC.
Principal Place of Business Mailing Address
14038 NIGHTHAWK TERRACE 14038 NIGHTHAWK TERRACE TyvsTeTT
LAKEWOOD RANCH, FL 34202 US LAKEWOOB RANCH, FL 34202 US
S e 0 E
Suite, Apt. #, etc. . Suite, Apt. #, etc. 42102005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Number ) Applied For
Z& - ?/37_?& ? Not Applicable
Zp Country ap Couniry 5. Certificsﬁe of Status Desired [ ?e%gesq:i:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- - N . Name — -
PATTON, TODD : _
14038 NIGHTHAWK TERRACE Street Address {P.0. Box Number is Not Accepiable}
LAKEWOOD RANCH, FL 34202
City FL I Zip Code

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 agent.

SIGNATURE
8. yped o priviiad name of regisierad ageni and litke if applicable. {NOTE: Regisiered Agerii signaiurs requred whon reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Flnancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O petete THLE [ change [T Addition
NAME PATTON, TODD NAME
STREET ADORESS | 14038 NIGHTHAWK TERRACE STREET ADDRESS
CiTY-ST-2P LAKEWOOD RANCH, FL 34202 CITY-ST-2P
TILE vP [ Delete THTLE [ Change [ Acdition
NAME PATTON, KENDRA NAME
STREET ADDRESS | 14038 NIGHTHAWK TERRACE STREET ADDRESS
CITY-$1-2P LAKEWOOD RANCH, FL 34202 CITY-5T-21P
TILE O pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S1-2 “omy-sT-zp -
TILE O pelete TILE I change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
ThLE {1 Defete e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
ChY-ST-7P CITY-ST-2P
TILE 3 pefete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i}, 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 eftect as it made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TAPED OR PRINTED NAME O




