FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J49235 03-14-2006 90034 040 ***150.00
1. Entity Name
ISLER, SOMBATHY & SOMBATHY, P.A.
Pringipal Place of Business Mailing Address -, v - e i
434 MAGNOLIA AVENUE PO BOX 430 ' b
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402-0430
e v A RARTCARA AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
59-2908039 Nol Applicable
Zp Caunlry Zip Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOMBATHY, ROBERT S

434 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32401

City FL ’ Zip Code

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

signatuRe__ &7~ M J-7/0-o0g
Signature, typed of printad name of registered agent and title if applicable. (NCTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] belete TMLE [ Change ] Addition
NAME SOMBATHY, ROBERT S NAME
STREET ADDAESS | 434 MAGNOLIA AVENUE STREET ADDRESS
CITY-S5T-2IP PANAMA CITY, FL 32401 CITY-5T-2iP
TITLE VDST O pelere TITLE [ Change [ Adition
NAME SOMBATHY, JULIE ANN NAME
STREET ADORESS | 434 MAGNOLIA AVENUE STREET ACORESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-3T-2
TIME (] Delete TILE O change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
LiTy-Si- 2P CITY-ST-ZiP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY.ST-ZIP CITY+ST-ZIP
TME [ Deigte TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
THLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciry-St-ae CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Fr L — 3-r0- 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Fhone &




