2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 117721

1. Entity Name

A M. LEWIS INCORPORATED

Principal Placa of Business Matling Address
PO BOX 2523  POBOX 2523 _
PANAMACITY, FL 32402  US PANAMACITY, FL 32402 U8

FILED
Apr 24,2006 08:00 AM
Secretary of State

VAR R TEAN

04192006 o Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-0331900 Nat Applicable
i . $8.75 sddional
$. Cenificate of Status Desired O Feo Requied

$. Name st Address of Current Reglstered Agent

MOORE, JOE F. .
1200 WEST BEACH DRIVE ) -
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above ramed enlity submils tis staternent for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signahws, Iyped or printsd rame af negisiered agerl and thia il appikcotie. {HOTE. Fepsstered Agent sighature rdduired when feinstaling) DATE
FILE NOWEI FEE IS $150.00 8. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conifioution. £} AddedtoFees
10. OFRCERS AND OIRECTORS [
WHE PD
HAME MOORE, JOEF

STHEET ABURESS § 1200 W. BEACH DR.
CiTY-&1-21° PANAMA CITY, FL 32401

TITLE YD

NAME LEWAS, ELEANCOR W
STAEET ADDRESS | 7158 BUENA VISTA BLYD
CTY-ST-T'? PANAMA CITY, FL. 32401

e STO

NAME MOCRE, NANCY L.

STREET ADDRESS | 1200 W. BEAGH DR. -
eRY-STTF | PAMAMA CTTY, FL '

TILE

NARSE

STREET AODRESS.
LY. 51-20

TILE

HAkE

STAEET AUDRESS
Liy-51- 20

TRE

MAME

STRECY ALORESS
CITY-§T-3P

Loasesdle o
5, TR UE~A00 3008 150,00

DO NOT WRITE
IN THIS SPACE

12. | heroby cenlify that the Information supplied with this ﬁring does noi qualify for the exemptions contained in Chapler 119, Florida Statules, § funther eertify that the informatian
Indicated on this report or supplemental repaort is {fua and accurata and that my signature shall have the same legal effect as it made under calh; that  am an officer or ovectar
of tha corporaton of the recelver or trustee empowenad 1o exacuts thig repart 8s required by Chapter 607, Florida Statutes; and thal my nams sppears n Block 10 of BIotk 111

ith an address, with all other iike empowered.

17’7/ @Lu

changed, or on 2n attachiment

SIGNATURE:

INTED NAME DR SIGNING OFFIGER OR DIRECTOR

ﬁ, ‘ima- o

Daytima Phone &




