| FILED
: -7+ 2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

Secretary of State

DOCUMENT # 140688

1. Entity Name 03-01-2007 90013 003 ***150.00

SYED K. MAHMOOD, P.A.

Frincipal Place of Business Mailing Address t’ uv e~ -

2674 JENKS AVE 2614 JENKS AVE ‘

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

RS T KPR RO
Sults. Apt. #, etc. Sute, Apt. #. ale. 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For

59-2980557 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MAHMOOD, SYED K
2614 JENKS AVE Street Address {P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32405

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils regisiered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prin‘ed name of tegistered agent and e 1t apokcabre {MOTE Fegistared Agent signature raquit (e wNen e 151k ng} DATE
FILE NOWI!! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. d Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE [Dchange [ Addition
NAME MAHMOOCD, SYED K HAME
STREET ADDRESS | 2614 JENKS AVE S$TREET ADDRESS
CiTy-S1-2IP PANAMA CITY, FL 32405 CITY-5T-2IP
TTLE [J Delete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP
TLE ] Delete WE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TITLE [ Detere THLE {JCrange [ Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
Cny-51-2IP CITY-ST-21P
TITE [ Delete TITLE [ Change [ Addifion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57- 7P CITY-51-21P
TITLE 1 oetete TIILE [ change  [J Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-21P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher cerlify 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 it made under cath; thai | am an oflicer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with a ress, with all other like empowered. /
= F
SyED A Mpmssp 7] 5\ %4
i 244

SIGNATURE:
ate / Davime Packe 4.7

N

SfGNATURE AND ﬂﬂiﬂoym'rsn NAME OF SIGNING OFFICER OR CIRECTOR




