s+ 2008 FOR PROFIT CORPORATION
v, “ANNUAL REPORT

éQCUMENT #J49235

1. Entity Nama
ISLER, SOCMBATHY & SOMBATHY, P.A,

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

FILED
Feb 26, 2008 08:00 Al
Secretary of State

— —{ AN AR AW

DO NOT WRITE IN THIS SPACE —

02022008 No Chg-P CR2EQ34 (11/05)
Applied For
59-28080389 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Addrass of Current Reglstered Agent

234 MAGNOLIA AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH IS SPACE

; ¥

2

the obligations of registered agent.

8. The above named entity submits this statemant for the purpase of changing is registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

TITLE VDST

NAME SOMBATHY, JULIE ANN

STREET ADDRESS | 434 MAGNOLIA AVENUE
CITY-S1-21P PANAMA CITY, FLL 32401

TITLE
NAME

NAME

STREET ADDRESS

CiTY-8T-2IP

TIME

NAME

STREET ADDAESS . .
CITY-S1-2p . ;

TILE ] e b
NAME i

STREET ADDRESS _ o
oITy-§T-2P C S

- DO NOT WRITE _ o
N THIS SPACE

SIGNATURE -~7 T Q- /7 OF .
Signature, typad or printed name of ragisterad agent ana utie it apphcaole. (NOTE: Ragisterad Agant signaturs requited whan /einsiaing) DATE .m:‘; S’?’r.: 5 j»
RIS LAY 1
FILE NOWIll FE . 9. Election Campaign Financing $5.00 may Be TR T e
After May 1, 2008 FnEo'allf:I?eo 3250.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS ! Y ' R
TILE P J 1“ N Tt
NAME SOMBATHY, ROBERT S . ST f‘!‘ R
STREET ADORESS | 434 MAGNOLIA AVENUE : : " nj rnrm 05T
CNY-S-2¢ | PANAMA CITY, FL 32401 - , CEANE e B —;jn1 1 50,1 JD

v

[ RS
LY 1 I
Cohy ' . B

indicatad an thig raport or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: e v~ —

12. | hereby certity that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | lurther certily that the information
accurate and that my signatura shall have the sama legal effact as if madse under oath; that | am an cfficer ar director -}
of the corporation or the receiver or trustee empowerad (o execute this report as reguired by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Biock 11l

Q108 €. F570

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Pnone #




