2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

DOCUMENT # Pe7000106331 Feb 14, 2007 08:00 AM
1. Enity Mame Secretary of State
PATTERSON PRODUCE INC. : ry
Principal Place of Business Maiing Addross
5268 MAGNOLIA ST 5268 MAGNOLIA ST o
I
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, AD[. #, ole. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slale 4. FEI Number Appliod For
. 59-1857152 Nel Applcable
Zp . Country Zp Couniry 5. Caorlificale of Slalus Desired O g‘g‘ggqli?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namo
PATTERSON, THOMAS J :
5268 MAGNOUIA ST Stroet Addrass (P.O. Box Number is Not Acceplable)
JAY FL 32565
Cily FL ’ Zip Code

8. The above namad entily submuils this slalomaenl for the purposa of changing its registered office or registered agoent, or both, in tho Stale of Flonda. | am lamikar with, and accept
the obtigalions of rogisterod agont,

SIGNATURE

Sgnatury, lyped or nnnlgd name of registerasd agent aad Wile © apnhcabla (NCH E; Flaggsiered Agent s.gninure rauuwred when (e nstaling} GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paya ble' to Florida Department of State

9, Fieclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

mr P O Delele e Clchange [ Addition
i PATTERSON, THOMAS J NAME ONOA0E34E] =

STRET ADDRESS | 5268 MAGNOLIA ST : STREEL ADDRLSS 0o .-t;:r-:r‘.'f"|=3__'=é‘i‘—'!-|j§—-ﬁl:!1}: 150,10
cov-sie | JAY FL 32565 EITY-ST- 71 o sei Al R

nne vP O pelete 1t ] Change = 7] Addiwen
N PATTERSON, RICHARD E NAME

STReET AnnRess | 2793 NELSON TOWN RD STREFT ADDRISS

CITY-S1-71P JAY FL 32565 eimy- s1- 71

N ST [ pelele nme O change [ Addivon
NAMI PATTERSON, MICHAEL W NAME

SIRFET ADDRESS | 5275 MAGNOLIA ST SIREET ADDRLSS

CINY-ST-2IP JAY FL 32565 CIY-SI-7IP

iy 7 Dolere ek Ol change T3 Agdition
HAMI NAKE

SINETADDRFSS SIRLE( ADDRESS

CIIY-$1-2IP CITY-S1-21P

i [ pelete HILE O change  [J Addstion
PAML. NAME

S | ADDALSS SIRELT ADDI §3

cIIY-SI-2IP GIY-sI-21p

il . O pelaie T [ change [ Addition
NAME: NAME

ST ADDRL SS SIRET ADDN S5

CTY-51-7IP Chy-s1- 7

12. | hereby cortify that the information supplied with this filing does not qualify for 1ho exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samoe logal offect as if made under cath; that 1 am an officer or direcior
of the corperation or he roceiver or trustco ompowored 1o oxecule this reporl as required by Chapter 807, Florida Statutas; and thal my hamo appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowared.
TR

smumun&s&:.&ﬁm 2.8 AL
SIGH URE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Deate Daynme Phong ¥




