- FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 A

Secretary of State
DOCUMENT # P01000059718 ry
+. Entity Name
TANYA J. HIGGINS, P.A.
Principal Place of Business Mailing Address
: 319 MAGNOLIA AVENUE 319 MAGNOLIA AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
S OB 5 OO
Suita, Apt. #, elc Sulte. Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
59-3726531 Nol Applicable
Zip Country zp Country 5. Centilicate of Status Desired ] gg'g?qﬁf:;“ma'
6. Name and Address of Current Reglstared Agont 7. Neme and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Sireet Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAM!, FL 33145
City FL ' Zip Code

8. The above namad entily submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
i Signatuta, typad & printad narme of registered agani and rie if applcabla {NQTE. Raputarad Agent sigrature reduirad swner rainstating) DATE
FILE NOW!! FEE 15 $150.00 9. Elsction Campaign Financing . . $5.00 May Be
- * After May 1, 2008 Fao will be $550.00 Trusi Fund Contribution. (| Added ta Fees
10, OQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSTO O etets wme [l Changa [ Adoition
NAMIE HIGGINS, TANYA J MAME _ }%UULN_ILJH!;;&H;.LI.';;
A o
STREET ADDRESS | 319 MAGNOLIA AVENUE STREET ADDRESS 04,24, TH3-50026-003 150,00
Liry-St. 2P PANAMA CITY, FL 32401 CIY-S1-21P
e ] petete TiLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P CITY-SI- 2P
Ut [ Detete e © [Donange [ Adgition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-57-2tF CITY-ST-2IP
Tme [ oetete TLE [ Ghange (T Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CyY-57-2P CITY-51-2IP
TMLE T oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2P City-S1-2IP
TIILE O Detele ME . [ Change (] Addilion
NAME (A . .. NAME
SIREET AQDRESS ’ ’ . STREET ADDRESS
Cny-51- 2F ITY-51-2IP

12. | haraby certily that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. [ further cartily that tha infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have he same legal olfect as if made under oath; that | 8m an officer or director
ol the carporalion or the receivar or trustes ampowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111l

changed, or on an atlachmant i addresg, with alt other like smpowerad.

SIGNATURE: N = 4—) lo J 08 S8b-7 ¥4

TED ﬂ7 OmEIGHING QFFICER OR DIRECTOR Daytme Pnong »

o



