FILED
Mar 27, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 40688

1. Entity Name

SYED K. MAHMOOD, P.A.

01-29-2008 90010 039 ***150.00
(03-27-2008 90029 044 ***150.00

PFirwcipéI Place of Eﬁsir:sss
2614 JENKS AVE
PANAMA CITY, FL. 32405

Mailing Address

2614 JENKS AVE
PANAMA CITY, FL 32405

UV

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

[WREEAREIAERTDERRTASEA

03222008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEl Numher Applied For
59-2980557 Not Applicable
Zj Count. Zi Count i
P LAY s Ly 5. Cerlificato of Status Desred []  98+79 Additional
. Fee Required
6., Name and Address of Current Registeraed Agant 7. Hama and Addrass of New Registered Agent™
Narme

MAHMOOD, SYED K
2614 JENKS AVE
PANAMA CITY, FL 32405

Slreet Address (P.O. Box Numbar is dNolt Accaptatle)

City

FL ‘ Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigristes, o

INOTE: Hogistata AQenl $:gnakire ieduliicd whan reingtating)

DATE

et o printed naime ol ragimerad agent and gle il applicatie

T

' 9 Election Campaign Financing

i 4
R A
'FILE' NOWIIl FEE IS $150.00 i Fi $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund. Contribulicn. Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 114
TITLE D {3 oeiew TILE [change [ Addition
NAME MAHMOQD, SYED K MAME
SIREET ADDAESS | 2614 JENKS AVE SIRELT ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 CITY-5T-21P
TINLE O petemw TILE [ Change ] Acdition
HAME NAWE
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P GITY-8T- 2P
TILE ] Dalete TLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cift-ST-2P
WILE [7 Detese TILE [ Ghange [ Addition
HAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-AF
1ML ] Deiete NLE [ Change [ Addition
NAMIE NAME
STHEET ADDRESS STRELT ADDRESS
Giy-S1-2P CITY-§T-2F
TITLE [ elete TALE [ Change [ Agdition
NAML NAME
STREET ADDRESS SIREET ADDRESS
cy-si-2p CAY-§1-2p

12. 1 hereby certify that the informatian supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report es required by Chapler 607, Flerida Statutes; and that my name agpears in Block 10 or Black 11 i

changed. or on an altachment with an address, wil

all other ke empowered.

-

b

Dater ’/ hﬁ:ylimn Phori #
L




