FILED

2008 NOT-FOR-PROFIT GORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000005408 05-01-2008 90204 005 ****70.00

1. Entity Name
BAY COUNTY CHAPTER OF NARPM, INC.

Principal Place of Business Mailing Address
(/0 2376W-23RD-SIREEF C/0
P : S ,- S
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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 of registered agent.

SIGNATURE ‘
‘ Signatre, typed or printed name of regisierad agant and lite i appicable. {NOTE: Regisiarad Agent signature required when teirstating) DATE

Il=lllng Fee is '551_25 9. Election Campaign Financing * $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conttibution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O vetee e [ Change [ Addition
NANE SNEED, PATRICIA M NAME 1210 \—\u'\'&h Sen B
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NAME | BURGBACHER, DAVID NAME
STREET ADDRESS | 702 S TYNDALL PARKWAY STE. B STREET ADDRESS
CIry-$r-21p PANAMA CITY, FL 32404 CITY-5T-2IP
TMLE ™D O Detete THLE [JChange  [3 Addition
NAME GIANDOLF1, JOYCE NAME
STREET ADDRESS | 429 S. TYNDALL PARKWAY STE.F STREET ADDRESS -
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