E FILED
.~ 2007 FOR PROFIT CORPORATION ~ Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000155592 Secretary of State
1. Entity Name 03-19-2007 90077 019 ***150.00
IPAT ENTERPRISES, INC
Principal Place of Business Mailing Address
294 REDWATER LAKE RD. P.0. BOX 489
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US VIS
B R s U MR AR AR
Suite, Apl, #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-Bloyld¢ Not Applicatle
Zip Country Zip Couniry s. Cenilicate of Status Desired O ?i';esql‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namg
RAMSEY, WILLIAM P
6045 SE 1U.S. HIGHWAY 301 Straet Address (P.O. Box Number is Not Accaptable)
HAWTHORNE, FL 32640

Gity FL I Zip Code

8. The above named entily submits this statement for the purpose of thanging its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registared zgent and hitle d applicable, {MNOTE: Registered Agent signalura required when | ainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [J Change {71 Addition
NAME GRAY, JOHNF NAME
STREET ADDRESS | P.O. BOX 1116 STREET ADDRESS
CiTY-ST-ZP HAWTHORNE, FLL 32640 CY-ST-29
TLE [ Delete TME Ol Charge [ Aodition
NAME NAME
STREEF ADDARESS STREET ADDRESS
CITY-ST-2P cay-ST-2P
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-S7-21p
TITLE 3 pelete TITLE [ Change [} ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREEE ADORESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
Tine O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o1 director
of the corporation or the receiver or truslee empowered 10 execute this repen as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, o on an altachrgentywih w& 7' };’j: :“"Zn:im/d' /\M‘;’ // 5;/ 07 ,[\45) 48/-3337

SIGNATURE:
IGNATURE AND TYP#VPRIMTED NAME OF BIGNING OFVCER OR DIRECTOR Date Dayirme Phona o




