2007 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # P98000090306

Secretary of State

01-24-2007 90045 016 ***150.00

1. Entity Name

PAT MAC, INC.

Principal Place of Business Mailing Address

9890 N. LOOP RD 16296 PERDICO KEY DR

PENSACOLA, FL 32507

PENSACOLA, FL 32507

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
63-1084069 Not Applicable
Zip Country Zp Country 5. Certilicate ol Status Dasired O 58.75 A_ddiﬂonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

KIEVIT, KELLY & ODOM, P.A.
15 WEST MAIN STREET
PENSACOLA, FL 32501

*™ Jesaph Gildhnst

Street Address (P-O. Box Number is Not Acceptabie)

(V29 Pardido Key Dnve

™ Bencaenlow

FL | %737

agistared agg

8. The abova 73 ﬂﬁr entity submits this statement tor the plirpogA of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
r .

) tislo7

DATE

/ -
FILE NOWII! FEE I8 $150.00
After May 2,42007 Ffeo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Ds R [ Detete TIMLE [ change [ Addition

NAWE GILCHRIST, JOSE_PH R HAME

STREET ADDRESS | 16298 PERDIDOKEY DR STREET ADDRESS

CITY-ST1-2P PENSACOLA, FLL 32507 ° CITY-ST-2P

mE 7 Detete TLE [J Change (] Addilion

NAME ] RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$F- 2P

TILE O petete TILE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TME O Detete THLE [ Crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-DP Cimy-57-ap

TITLE [ oetete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRE [2] Delete THLE [ Change [ Addition

HAME \ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CIrY-57-2P

12. | hereby conify that the informagitn siipplied with this nl:né; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemergal report is true and accurate and that my signgpure shafl have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the receifer or trustee empowereg to exacute this re| ired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| with ah address. with gll other like empower, -

SIGNATURE: % thistog LSO-412-Td]

D OR PRINTED NAME OF BIGN ER OR INRECTOR Date Darytime Fane #




