2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vé2161 —s Apr 23,2008 08:00 AV
1. Ennily Nama
Secretary of State

PATTEN ENTERPRISES, INC.
Frreial Place of Business Mailing Address
1309 CINNAMON STREET 1309 CINNAMON STREET
T T H"“ I“m IWI “m ”l‘l |”|’ “I‘ |‘|” MU M“ III" |’|“ I‘l“m ” ‘"‘
2. Pragipal Place of Businass - No PG Box # 3. Mailing Augrass

Sate, Apl. ¥, ete. Suile. Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State Cuy & Slate 4, FEI Number Appiied For

65-0355533 Not Apphcable
o Caunzy Zr Couniry 5. Certiicate of Stats Desied [ §eae'g§q£ﬁ:é“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?ggg%?ﬁ&kﬁ%% STREET Sreer Address (P C. Box Number 1s Not Acceptable)
BUNNELL FL 32110

City FL Zipp Code

8. The agove named entily submits this statement for the puroese ¢f changing its registered office or registered agent, or tots, 1N the Siate of Florida. | am familiar wih. and accent
the cohgations of registerad agant.

SIGNATURE

S unlue, ped of Drored 1ana of ey seod anert aord e |t caie, INGTE Fegisliae AGOF 12 grolusit requras whap staar g DATE

+FILE: NOW |11 FEE 15/$150.00"-
Aft May 1, 2008 Fe Wil Be: 3550 00 S
: Make Check Payable to Florida Department ol Stnte

8. Electon Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HITLE D O peete TIEF [ change T Anditian
NAME PATTEN, GLENN NAME UUUD[‘JD q1Ea22

STREET ADDRESS [ 1308 CINNAMON STREET STAEFT ADDRESS A 2A0E-00015-022 150,00

CITY SE-7IP BUNNELL FL 32110 LITy-§T- 2ip

WTLE O Deete TTLE O Crange [ Aadibon
NAME HARE

STREFT ADDRFSS STREFT ANTRESS

SITY-51-21P CITY-31- 20

I17LE O ozee me [ Grange [ Aadition
NAME HAME

STREET ADCRESS ’ : ) STAZET ADDRESE - .

LTy -ST-21P CITY-§1-21P

i [ Daete TiLE Tl Cnange [ Additon
NAME HAME

STREET ADDRLSS SIAECT ADDRESS

GITY-S-2P QITY-531-2P

fIfLE [0 peele TITLE [Jchange ] Acdition
NAME MEHL

STRELT ADDRCSS SIRLET ADDRESS

CITY-SI- 2P CIrY-St- 2P

TITLE O peele TLE [ Changs [ Aadivon
NAME HAKE

STREET ADDRESS STRECT ADDRESS

Sy-S1- 2 CITY-ST- 2P

12. | hereby certify that the informaticn supclied with this filing does net qualty for the exermptions contained in Secton 119, Flerida Statutes. | furlner certify that the information
indicatod on this report or supplermental report s trug Ang accurate anc that my signature shall have the same legai ettect as f made under oath: that | am an officer or director
of J\e corporamn Qr the rec.enw:' or frustge emnowpred to execute thig report aa igdfured by Chapter 607. Florida Siztutes: and that my name appears in Bloek 13 or Block 11

- Yoo

RECTOR N Davine Frhace x

SIGNATURE:




