FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT . Secretary of State

_7a_ EETY
DOCUMENT # 532515 02-29-2008 90020 040 150.00
1. Entity Name
FULLER & ASSOCIATES ARCHITECT, P.A.
iy
Principal Place of Business Mailing Address
509 HARRISON AVE 509 HARRISON AVE
SUITE 204 SUITE 204
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US
S T IAC I EAER AR ERR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numter Applied For
59-1734369 Not Applicable
aiw Country Zin Country 5. Certticate ot Staws Desired O 53.75 ﬁfdmtional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

FULLER, G WALTER
509 HARRISON AVE, SUITE 204 Street Address (P.0. Box Number is Mot Acceplable)
PANAMA CITY, FL 32401

City FL Zip Code

8. The above named entity submits this siaternent for the ourpose of changing its registered olfice or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, Ivoe(! o printed name of regstered agent ana uia d apphcabla, {HOTE. Ragisterea Agant signature raqu.ed wnen ramsiaing DATE
[FILMIII FEE IS '$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550. oo Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 1 Delete TITLE O change [ Addition
RAME SMITH, MANDEVILLE JR HAME
STREET ADDRESS | 508 HARRISON AVE, SUITE 204 STREET ADUALSS
CHY-SI1-2IP PANAMA CITY, FL 32401 CITY-§1-2P
TILE PD O Delere TILE {J Cnange [ Addition
HAME FULLER, G. WALTER HAME
STRECT ADDRESS | 509 HARRISON AVE, SUITE 204 STREET ADDRESS
Ciy-51-21P PANAMA CITY, FL 32401 CITy-S1.2P
TILE - [ Delere IHLE - - O change [ Additlon
HAME NAME
STREET ADDRESS STRLET ADDRESS
GITY ST+ 1P CIry-8i-2IP
TILE O Delee iILE [ Change (] Additien
NAME HAME
STREET ADDRESS STREEI ADDRESS
CITY-S1-ZIP CITY-51-2IP
TITLE [ Delere TITLE [0 Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-4IP
TILE ) Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDMESS
CHY-§1-7IP CITy-§1-2IP

12. | hereby cartify that the informatiog supplied with this filing does not gualily for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppighe lal report ig true ghd accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
mppweraff 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ith #f other like empowered,
LYreftas  (85)185-2352

/,
5|FNAVURE Ar‘b TYPED DR/RINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Daytina Phana

SIGNATURE:

~—



