2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He7023 Apr 23,2008 08:00 AV
1. Ennly Name
PACHRISTE. ING Secretary of State
) .
Principal Place of Business Mailing Acldress
100 EAST 19TH STREET 100 EAST 19TH STREET
T T Hll‘l” |H| ‘lm ‘ll” ||“| "I" ’m M” |’|H |‘|” |’|” |‘|” I‘I“Il‘ " ’m
2. Principal Place of Busingss - No P.C. Box # 3. Mniling Adcrass
Suite, Apr #, e1c. Suite. 2pl 4 elc. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Apphed For
59-2637876 Not Apolicable
Zp Country Zip . Cauntry 8. Centificate of Status Desired O Sﬂ 75 Acditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg&g—?h%quféléES;EVE Street Address (P.O Box Number ig Not Acceplable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registerad agent, or poih, in the Stale of Florida, | am familiar with. and accept
the chihigations of registerad agaent.

SIGNATURE

Swgnetuad, teped of finiedd pane ol fog slecod agert a it e Farplcath, INGTE Regrolerao AGnrt sy senuet it whel reiseinur gi NATE

FILE NOW!!! FEE IS 5150 00
fter May.1; 2008 Fes WIII Be 5550 0_1_3 g
i,:Make Check Payable to Florida Depaftment o! State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFF!CEﬂS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 3 Detete WILE [ Change ] Aadition
NAME SOUTHERLAND, WILLIAM STEVE MAME | _

STREFY ADDRESS | 100 EAST 19TH STREET STREFT ADDRESS - U;-”—”- UU'«” ) i

S STAF |PANAMA CITY FL CITY-51.2IP DA L2 DE-8002 =008 150, 00

TITLE, p [T Detete TINLE {JcChange 3 Adiion
HAME SOUTHERLAND Il, WILLIAM STEVE HAME

STREET ADDRESS (100 E 19 ST STREFT ADRRESS

OIY-51-2IP PANAMA CITY FL CITY-ST.2IP

TITLE v O paete TLE 7] Change [ Addition
KA WAY, SABRINA SUZANME SOLITHERL AND Y

STREET ADORESS | 100 EAST t19TH STREET STAEET ADDRESS

GN-ST-ZP |PANAMA CITY FL QITY-5T-21P

TLE O peete TTLE [ Change ] Addition
HAME HAML

STREE T ADGRESS SIAELT ADDALSS

GITY-S1- 2P GITY-ST. 29

e O pelgte Tme Clchange (] Addilion
HAME MAML

SIREEY ADDRLSS SIREET ADDRLSS

CITY-51- @ CINt-51- 216

TITLE [ Deigte TITLE [ Crange  [J Addition
NARE NAME

STREET ADDRESS STREET ADDIRLSS

CITY-S7-2P . CiTY-ST-2IF

12, | hareby cerlify that the information supplied wath this filing does nct qualify for the exemctions contaned in Section 118, Florida Statutes | furlner certify that the information
indicated on this report or supplemental nport is true and accurale ang that my signature shall have the same legal eftect as i made under oath: that  am an officer or directur
of the corporanon or ihe receiver or tr 10 gxecute this report as required ty Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wit r like empowered

SIGNATURE: S):El/c' Sz;uf)}fﬂ»?NDI ¢/}/ /05’ E50- 7858332

SWHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Dayt Mo Froce ¥




