2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # J89994 | < Apr 09,2008 08:00 A

1. 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
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US

AR YA ARERR VORI

04012008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = NPRITS

59-2846863 Not Applicable
S. Certificate of Status Desired [ fg;’fq :I\idr:dilional

6. Name and Address of Current Registered Agent

S oapiact DO NOT WRITE
PANAMA CITY, FL 32405 lN THIS SPACE

8. The above named entity submiis 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad ngent and btk if spplicable. (NOTE: Rogtstored Agent sagnatue roquired when resnstating) DATE
9. Election Campaign Financing $5.00 May Be [ —_
FILE NOWI!ll FEE IS $150.00 ¥
After May 1, 2008 Fee w|f| be $550.00 Trust Fund Contribution. (| Added to Fees . 'I_-:J"-"-Ill-j’;ll-lgt:tﬂ-ldl _ -
04/21/03-30044-001 150,00

10 OFFICERS AND DIRECTORS |
TALE STD
NAME WARD, THERESA D.

SIREET ADDRESS | 2326 £ 34TH PLACE
CiTY-ST-2P PANAMA CITY, FL

TME PD

NAME WARD, JEFFREY W,
STREET ADDRESS | 2326 £ 34TH PLACE
CINY-ST-ZiP PANAMA CITY, FL

TINE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51- 2P

TITLE

NAME

STREET ADDRESS
CiTY-SE-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad to sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with att other like empowered.

SIGNATURE: e D (Da~d ¢ L§ 0% e

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING ER OR DIRECTOR Date Daytime Phone #




