FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # NO3000007582 07-07-2005 90007 016 ****61 .25
1. Entity N
THEIVIEBGE MERCHANTS ASSOCIATION, INC.
Principal Flace of Business Mailing Address
221 MCKENZIE AVE 221 MCKENZIE AVE
PANAMA CITY, L 32407 PANAMA CITY, FL 32407 20061835
e s RN
lozst{ ¢ Co Huw 30-A. o254 _£-Co. Huy 30 -A
Suite, Apt. #, efc. Suite, Apt. #, atc. 06022005 Cha-NP CR2E037 (10/03
Upir 1LE Unit NE i S
City & Stals City & State 4. FEl Number pplied For
SencRoet /EZLRC.L\ Fr Seacrest Leacl, FL APPHIEDFOR 3.4 21,3392 Not Applicable
Zi Count Zi Counl " . 7 ition:
3‘1-2 3 Lr{y S A 5 p2- (_‘ 13 i du ?vaﬁ 5. Certificate of Status Desired O ?3, Resqt.:?e‘ilm al
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ' -
HUTCHISON, EDWARD A JR ESQ Sa S’P‘\j?g"”l}%%d,q T[: Eljzp%:k)‘md Yl
221 MCKENZIE AVE treet rdss ox Number is Not Acceplable
PANAMA CITY, FL 32401 R Loy Z6-A Und N\E
Ci ip Code
Neacrest Beach FL | 3582

8. The above named entity,submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of regi «
~/ _S% 5
VA

SIGNATURE

slqnn(‘e_ W&nﬂ'\mﬂ'ﬂaﬂ'ﬂd mqsélgen:and ut hicable. (NOTE: Registared Agent signature required when reinglatng)
Filing Fea is $61.25 9. Eloection Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE D 3 Delete TITLE [ change [ Addilion
NAME CHAMBERS, STEVEN E NAME
STREET ADDRESS | 1929 3RD AVE N STE 650 : STHEEF ADDRESS
CiTY-S7-2IP BIRMINGHAM, AL 35203 i CITY-S1-21P
TILE D o 3 pelete TITLE [ Change  [J Addition
NAME FITZPATRICK, RAYMOND P JR™ ~ NAME
STREET ADDARESS | 1929 3RD AVE N STE 650 STREET ADDRESS
CITY-§7-21 BIRMINGHAM, AL 35203 CITY-S7-2P
TILE o} Y F(ueue TE [ Change  [J Addilion
NAME CHRISTOPHER, DEBRA NAME
STREET ADDAESS | 1929 3RD AVE N STE 650 STREET ADDRESS
CITY-$1-2P BIRMINGHAM, AL 35203 CITY-ST-2IP
TILE [ oelete THLE D - [ Change NAcldilion
HAME NAME Tom Fitz PQJ(‘ ~ock
STREET ADDRESS STREET ADORESS
CliY-§3-21F . CITY-$§3-2IP
TITLE J Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY~ST+ZiP
LT3 ] Delete TE O change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an ollicer or director
of tha corporation or the recggeer or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changad, or on an atlach t withy an addr h all other like empowered.

SIGNATURE: , Morb— D/—( / 057 Poy ~3220 ~

| SIGRATURE AND TYPED ﬂmﬂsn NAME @F SIGNING OFFCER OR DIAECTOR Daytime Phone #

AAemoud [ Firadprice, 57, =256



