FILED

2006 FOI}S&SKLTR%%%PRQI_RATWN Apr 28,2006 8:00 am

ecretary of State
DOCUMENT # P01000022490
1. Entity Name 04-28-2006 90185 012 ***150.00
PANAMA COURT REPORTING SERVICE, INC.
Principal Place of Business Mailing Address Tww e -
637 E 4TH STREET 637 E. 4TH STREET :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e sV A A
Suite, Apt. #, atc. Suile, Apt. #. ete. 04162006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Numbar Applied For
35-2179715 Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desited - gg.g‘i&:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALDEA, CATHERINE A
3733 ORMOND AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City F‘L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sagrimere, Wped or pisted nans ol registersd agant ang dite £ ape (ROTE: Ragiste o AQent signaime roipind whsn ieingtating) Dade:
FILE NOW!! FEE IS $150.00 9. Election Ca;wpmgn tmancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
WILE D [ neleta HILE [1Change [} Addition
HAME ALDEA, CATHERINE A - NAME
STHEET ADDRESS | 3733 ORMOND AVENUE SIREET ADDHLSS
CiTY-5T-ZIP PANAMA CITY, FL 32401 CTY-ST-217
TLE - 3 peiete THE [7] Crange [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-2IP CITY-5i-4f
WILE 7 Dalste TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-31-30P GILY-$7-21P
TITLE O telste IMLE [ Change (] Acition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CliY-51-7p HIY-SF- 219
1TLE 1 pelete HILE ) change 1 Addition
MAME HAME
SIREET ADDRESS STRECT ADDRESS
CiTY-SI-ZIP CITY- ST 2
THLE 7 Detote HTLE {] Change  [[] Additien
HAME FAME
SIREET ADDRESS STREE] ADOAESS
CIEY-$1-21P CIFY-§T- 2P

12. | haraby certity that tha information supplied with this filing does not quality for the exemptions containedt in Chapter 119, Florida Siatutes. | further cedtity that the information
indicated on this repert or sugplemental report is true and ascurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaivar or kustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, aron an aitachment with an address, with all other Ilke empowerad.

SIGNATURE: KJWMJ-W—/ H-270L Pl

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daze %dyﬂ!\a Phone #

CCbH\ermCL A . ﬂ (dea— 9"97’% ﬁ/u’-a



