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Pleascremma]l correspondence concerning this matter to the following:
DOUGLAS L. SMITH, ESQ
Name of Contact Ferson
BURKE BLUE HUTCHISON WALTERS & SMITH, P.A.
Fir/Company I
221 MCKENZIE AVE !
: .Addrcss ]
PANAMA CITY, FL 32401
City/State and Zip Code
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DOUGLAS L. 'SMITH" 850 769 1414
" Name of Contact Person- - & Deytime Telephone Number
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5. The name and street address of the current registered agent and registered office on file with tha
FlondaDepmm of State: (If resigned, enter resigned)

DIANNE ALLEN
7902 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408
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