FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P04000163172 04-10-2006 90297 044 ***150.00

1. Entity Name
TODD PATTON, INC.

Principal Place of Business Mailing Address Ccawg
14038 NIGHTHAWK TERRACE 14038 NIGHTHAWK TERRACE "
LAKEWOGD RANCH, FL 34202  US LAKEWOOD RANCH, FL 34202 1S

e srmme——orc | (R

@513 ONooring s PTar.

Suite, Apt. #, etc. N Suite, Aig. #, elc. ' J 01112006 Chg-P CR2EQ34 (11/05)

20\

Cily & Stats - iy & Staf - 4. FEI Number Apglied For
ém&z non FC /mtmm/\ . 20-2137309 Not Applicania

Zi Coynt R ) Count . , $8.75 aduiional
j VQO} bﬂj 3 3\1'7‘30 a‘ l/lé/‘- 5. Certificate of $tatus Desired O Fes Required

‘6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
PATTON, TODD Todd fapan
14038 NIGHTHAWK TERRACE Street Address (P.O. Box Number is Not Acceptable)

LAKEWOOD RANCH, FL 34202

0573 MNoorinas PT ik #30]
~ Bragenron ™ FL | 30505

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

SIGNATURE
Signeture. typed or printed name of ragistered agent and ttia if applicable. (NOTE: Registarac Agent signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete THLE I change [ Addition
NAME PATTON, TODD NAME
STREET ADDRESS [ 14038 NIGHTHAWK TERRACE STREET ADDRESS
CiTy-sT-2P LAKEWCOOD RANCH, FL 34202 CITY-5T-2P
TITLE VP O pelste TITLE [Jchange [ Addition
NAME PATTON, KENDRA NAME
STREETADORESS | 14038 NIGHTHAWK TERRACE STREET ADDRESS
CITy-st-2P LAKEWOOD RANCH, FL. 34202 CITY-ST-2P
TITLE [ Detste TITLE [OJcrenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Defete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete JITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all ¢ ike empowered.

SIGNATURE: vl /; / 6 (o Gu)- 224 -041!

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR CHRECTOR Data Daylime Phone #




