2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # J49235

1. Entity Name

ISLER, SOMBATHY & SOMBATHY, P.A.

Principal Place of Businass Mailing Address
434 MAGNOLIA AVENLE PO BOX 430
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402-0430

AU ETRER AT

03042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py I

59-2908039 Not Applicable

o . $8.75 Addutional
5. Certilicate of Status Desired (] Fan Required

8. Name and Address of Current Ragistered Agent

434 MAGNOLIA AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The abova named antity submils this statemant for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
1ha obligations of registered agant.

SIGNATURE ZT s ; ,.}"‘ L~ 07

Signatura, yped or printed nare of registered agant and Ifle | appicabie " {NQTE" Registared Agan signatura required wnen reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be UOOORNBS9508
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees 02/16/07-80025-0149 150,00
10. OFFICERS AND DIRECTORS [
TITLE P
HAME SOMBATHY, ROBERT §

STREET ADDRESS | 434 MAGNOLIA AVENUE
CIlY-SI-2IP PANAMA CITY, FL. 32401

LE VDST

NAME SOMBATRHY, JULIE ANN
STREET ADDRESS | 434 MAGNOLIA AVENUE
CITY-57-2IP PANAMA CITY, FL 32401

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TILE
NAME
STAEET ADDRESS . ) ,

CITY-S7-21P ,

12. | heraby centify that the informalion supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Flarida Stalutes. | furlher cerlify that the information
indicatad on this report or supplemental report is rue and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recsiver or frustee empowsred 1a execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an addrass. with all other like ampowered.

. Fro-—
SIGNATURE: &~ = L —— J-d~o0p 26P-rriz

SIGNATURE AND TYPED R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnong &




