FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSIENLJHEAENT #P01000000054 03-02-2007 90007 002 ***150.00
SOLUTION RESOURCES OF BAY COUNTY, INC.
Principal Place of Business Mailing Address
1556 CHANDLEE AVENUE 1556 CHANDLEE AVENUE 400 2739 3
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 LS
P T % i NAOVRRC AT AR
Suite, Apt. #, elc. Suilg, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Staic 4. FEI Number Applied For
59-3689785 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Ragistered Agent

Name
MATTSON, TERESA M
15586 CHANDLEE AVENUE Supat Address {F.O. Box Number is Nol Acceptable)
PANAMA CITY, FL 32405

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad of prntac) name of regislgied agent and ti'e it applicatig {NOTE Regislined Apent Syna1ee requirec when rensiang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ charge [ Addition
NAME . MATTSON, TERESA M HAME
STREET ADDAESS | 1556 CHANDLEE AVE SIREET ADDRESS
Ciy-51. 20 PANAMA CITY, FL 32405 CITY-57-21P
ME - O velete TILE [J Change [ Addition
NAME . NAME
SIREET AUPIRESS STREET ADDRESS
CITY-57-28 LITY-57-2IP
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE O Delete TITLE [ change {7 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
iLE [ pelete THLF [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-Si-2iP
TILE [ oetete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
City-ST-21P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE:///M /(/fzﬁ?w 5 - 28-0")

YSIGNATURE ANG’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




