CL FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT - ecretary of State

ofe ofe >fe
DOCUMENT # P0O5000168500 04-28-2008 90387 032 150.00
1. Entty Name
PATTERSON & ANDERSON, P.A,
Principal Place of Business Mailing Address q 0 yowes
3010 SOUTH THIRD STREET 3010 SOUTH THIRD STREET b o
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250 L EE
S TP SR LRI BRI NI
Suite, Apl. #, etc. Suite, Apl. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4430691 Not Applicable
Zie Co”"“y“ Zip “ountry 5. Certilicata of Status Desired [ fi-zgﬁ:’:;”““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, LAWRENCE R
3010 SOUTH THIRD STF\‘EET Sireetl Address (P.O. Bex Number is Not Acceplable)
JACKSONVILLE BEACH, FL" 32250
City FL l Zip Code

8. The above named entity submits lbls slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered ageiit.

SIGNATURE
Signature, lypsd or printed narne ol 1egisimiact agant and Lie il applicable (NQTE' Ragistared Apoot signaturs raguired whian rgingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O Delste TITLE [0 Change [ Addition
NAME PATTERSON, LAWRENCE R NAME
STREET ADDRESS | 133 NANDINA CIRCLE STREET ADDAESS
CITy-ST-2IP PONTE VEDRA BEACH, FL 32082 CiTY ST 2P
Tme 1 eete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-57. 29
THLE ’ O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CY-51-2P
TITLE 1 Delete TIE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST1- 21
TILE [ nekete TITLE [JChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TTE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2iP CITY-$1-2I

12. | hereby cerlify that the infermation supplied with this filin c? doses not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hal the infarmation
indicaled on 1his report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oain: that | am an officer or directer
of the carporalion or Lhe receiver or lruslee empowered to execute this raport as required by @haptar 607, Flonda Stalutes: and that my nama appea?ylock 10 or Block 11 if

changed, or on an altachment wit| address, with all other like empyﬂ
.. A %/z 5/ of 7 -0

SIGNATURE AND TYPED OR PRINTED NAME OF BTGNING DFFICER OR DIRECTOR O=e Daytima Phone #

SIGNATURE:




