2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) " May 01, 2007 8:00 am
DOCUMENT # P04000163172 G Secretary of State

1. Entty Name 05-01-2007 90012 027 ***150.00
TODD PATTON, INC. s ’

Principal Place of Business Mailing Address
16512 MOOQRINGS BPT_CIR 6512 MOORINGS PT CIR _
1

# 201 ) # 20 T 1 m am T
us U

2. Principai Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number 20-2137309 Applicd For
s Not Applicable
Zip + Country P “ountry 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tame -

PATTON, TODD ,
6512 MOQORINGS PT C|R' # 201 Street Addaress (P.Q. Box Numbaer is Not Acceplable)
7 LAKEWOOD:RANCH FL 34202

.,

. T City FL rZEp Code

v

‘i +8. The above named entity submils this stalement for the purpose of changing s regislered office or regisiered agent, or boith, in he Stale of Florida. | am famiiiar with, and accept

Lhe obligations of regislered agenl.
Y 7 // 7/J P
Vil

" SIGNATURE

rogustered agent and hile r anpheable. (NOTE: Registered Agent signalure required when rensiaing}

b t 7
: It ' . o
ath Flnl;[“E N10\2N°L7 :;EEvﬁfBﬁ(;sﬂgo o0 - 9. Election Campaign Financing  $5.00 may Be
After May,1,. ea Will-Be . : Trust Fund Conlribulion.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - -
Nt [ beleie ‘ TTLE 40 - ’%Cnange [T Addition
NAME PATTON, TODD NAME PaiToN, Tod 6/
SIRIETADDRESs | 14038 NIGHTHAWK TERRACE STREETADDRISS | /570 S(,{ ndpq /
CHY-51-2P LAKEWOOD RANCH FL 34202 CITY-S1-2IP LQKPW@OJ ﬁq nCA FL 3 Y 30>~
i VP [ Delete TiiLe [ Change [ Addition
i HAME PATTON, KENDRA NAME
siatEr anDRess | 14038 NIGHTHAWK TERRACE STREET ADORESS
orv-siap | LAKEWOOD RANCH FL 34202 CITY-ST-71P
[its ] Delete il O change [ Addition
NAME i . NAME e e e e e
STRIE] ADDRESS SIREET ADDRESS
CIY-S1-2p CITY-§1-21P
TiLL. [ eiate ek [ change [ addilion
HAME NAME
STRCET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-$T- 7P
fl O petere e T change [ Auadition
NAME NAME
SIRE ADDRLSS STREET ADDRESS
CINy-s1-2IP CiTY-ST- 2P
il ] Delete e [ change [ Addition
NAME NAML
SIRLET ADDRESS SIREET ADDRESS
CIY-S1- 4P CITY-81-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same Ieg}al elfect as if made under cath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute 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 altachment with an address, with all clher like empowered.

SIGNATURE:
o

Y

s f>  Gupgzen 24

IATURE AND TYPED Wnﬁreu MAME OF SIGNING OFFICER OR DIRECTOR // /Jﬁe 7 /7 “Dayume Phoned”




