2007 FOR PROFIT. CORPORATION FILED

ANNUAL-REPORT (AR) ] Apr 11,2007 8:00 am

DOCUMENT # P06000156934 ecretary of State
1. Enlity Name : , 04-11-2007 90024 016 ***158.75
THE PATE-CORPORATION 1
Principal Place of Busingss Mailing Address
23 MEADOW BROOK LANE 23 MEADOW BROCK LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, el¢. . Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
City & Slale . City & Slate 4. FEI Number Applied For
. QD" ﬂ 09/3@ i Nol Applicable
Zip Counlry Zip Country - . $8.75 Additional
5. Cerlilicate of Status Doesired [}}’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CUNNINGHAM, PATRICIA
23 MEADOW LANE Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32174

City FL | ZeCoc

8. The above named entity submits lhis slatement for the purpose of changing its registered oflice or registered agenl. or both, in the Stale of Florida. | am familiar with, and accepl

1he obligations of registered agent. /

(NOTE- Aegistered Ageni sigrature fequrred when rensialing)

SIGNATURE

Segnature, iypad or prinled narme of regisiared agenl and hitle r nppicatle

[ 4
FILE NOWI!! FEE'IS $150.00 ) - .
N 9. Eloction Campaign Financin R M

After May 1, 2007 Fee Will Be $550.00 Trust Fund C:nlr?bulion. I% ffﬁe?j(t)n F:’;fe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
it P [ Delele e [ Change 3 Addition
NAM!. CUNNINGHAM, PATRICIA HAME
sIrer 1 ADoRess | 23 MEADOW BROOK LANE STREET ADDRI 55
env-st-zp | ORMOND BEACH FL 32174 CHY-§1 AP
HIE VP O petele T [ change [ Addilion
NAME CUNNINGHAM, TERRENCE AL
SIREET ADDRess | 23 MEADOW BROOK LANE SIRLET ADDRESS
oY s1-AP ORMOND BEACH FL 32174 Cy 51 /P
Tt [ Detete ni (7] Chance 1] Additin
NAME NAML
SIRLE | ADDAESS SIREET ADDRESS
GIY - ST-2 CHY- ST A1
N [ Delete e [ Change ] Addilion
NAMI NAM
STREET ADDRESS SIRFLT ADDHLSS
CUY si-ap CrY S1-71P
nar O pejete mie [ change [ Aadilion
NAME NAMI
STREET ADDR S5 STHIET ADDIESS
Clfy- ST-2IP CHY-51- A1
e [ pelete e [ change [ Addilion
NAML NAMI
SIRFET ADDRESS SIRELT ADDAESS
ClIY-Si-2iP CITY ST-7IP

12. | hereby certify that the information supplied wilh this ffing doos not qualify for the oxemptions contained in Soction 119, Florida Stalutes. ! further certify that the informalion
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal eflecl as if made under oalh; that | am an officer or dircctor
of the corporation or the receiver or lrustee empowered (o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with all othor ke empowerad.

SIGNATURE: V2 ZMJMZM - /27,?,@// s SR o227

—L N

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER 0'R DIRECTOR 1Jare - Dayume Phgne ¥
o, -2 Uit o




