FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mIZAENT #V05834 07-28-2006 90032 032 ***150.00

MCFATTER ENTERPRISES, INC.

Principal Place of Business Mailing Address U .1 U 1 1 (1% ]

1312 N EAST AVE 1312 N EAST AVE q .

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 .

s RS v RSO A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07262006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Mumber Applied For

59-3100522 Not Applicable

Zip Country Zp Couriry 5. Cenificate of Status Desired O gi'gesmzf:‘;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFATTER, MICHAEL B Thomas H McFatter
2302 PENTl',AND RD. Street Address {(P.0O. Box Number is Not Acceplable}

LYNN HAVEN, FL 32444

1312 N East Ave

Cit Zip Codh
lyPanama City, FL FL m;;hn1

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

SIGNATURE
Signatura, typed or prinled name of registered agen| and title il applicable, (NOTE: Ragisierec Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME, P T Delete e [ Change [ Additien
~ N MCFATTER, THOMAS H NAME

STAEET ADDRESS | 1312 N. EAST AVE. STREET ADDRESS

énv-s[-zlP PANAMA CITY, FL 32401 CITY-ST-2IP

ME [ Delete mLE Clchange [ Addition

e NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TTLE [ Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIiY-51-21P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CIFY-57-2IP

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2P Cy-ST1-21p

TITLE 7] oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the Information supplied with this tiling does not qualify ter the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
S?gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chapdfed, or on an attachmenywith an address, with all othef like empowered,
N%@Y/M T2 & o 737737

SIGNATURE AND TYPED-OR pmrfen NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

7




