FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO“CNU MENT # J89994 04-11-2007 90037 030 ***150.00
. Entity Name
TOTAL MAINTENANCE OF BAY COUNTY, INC.
Principal Place of Business Mailing Address -
C/0 JEFFREY W, WARD C/0 JEFFREY W. WARD
2326 EAST 34TH PLACE 2326 EAST 34TH PLACE S
PANAMA CITY, FL 32405 US PANAMACITY, FL 32405 US .
S T A AR ERR L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEi Number Applied For

59-2846863 Not Applicable
Zip Counlry Zip Country 5. Cenlificate of Status Desved [ ?;Begesq S:!:‘;iional
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Ragistered Agent
- Name
WARD, JEFFREY W.
2326 34 PLACE Streef Address (P.C. Box Number is Not Acceplabla)
PANAMA CITY, FL 32405
City FL | Zip Code

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

SIGNATURE
Signature, {ypad of prin‘ed nama ol registered agent gnd e I apoical @ {HOTE Repistaind AQENI Signature requred ¥hen reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND BIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 peleie TITLE [ Change [ Addition
NAME WARD, THERESA D. NAME
STREET ADDRESS | 2326 E 34TH PLACE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL CITY-8T-2P
TiTLE PD O Delete TILE [J Change [ Addition
HAME WARD, JEFFREY W. NAME
STREET ADDRESS | 2326 E 34TH PLACE STREET ADDRESS
CITY-5T-21P PANAMA CITY, FL CiTY-81-21P
TITLE O pelste TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
ThLE 0 Delese TRLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP crry-81-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuis this report as required by Chapler 607, Florida Slatutes; end that my name appears in Block 10 or Block 11 it
changed. or on an attach{neni with an address, with ali cther like empowered.

SIGNATURE: _. e DA 0a~d Theter D pagd 1o0) £ £ 76

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Davt\rr"u; Phone #




