2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 27,2007 8:00 am

DOCUMENT # P02000033396
DOL LN Secretary of State
JACALYN N. KOLK, P.A. 02-27-2007 90003 049 ***150.00
Principal Place of Business Mailing Address
4116 HWY 231 NORTH PO BOX 59462
PANAMA CITY, FL 32404 PANAMA CITY, FL 32412-0462 4002525 )
R T e A0
Suile. Apt. #, elc. Suite, Apl. 4, elc. 01042007 Chg-P CR2E034 (12/06)
Ciy & Staie City & State 4. FEI Number Applied For
02-0576747 Not Applicable
Zip Couniry el Country 5. Certificale of Status Desired O ?i‘;fq:\if:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOLK, JACALYN N

4116 HWY 231 N Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL | ZrpCode

8. The above named entity submits this statement for Ibe purpose of changing its regislered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signaiure. Lyped of printad name of regisiercd agent and Lite d applcable. {NOTC Registered Agent signature required when renstating) DATC
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe 4P [ Degete TITLE [CJchange [} Addition
MAME KOLK, JACALYN N NAME
STREETADDRESS | 4116 HWY 231 N STREET ADDRESS
CIry-s1-21p PANAMA CITY, FL 32404 CITY.ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CiTY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 217
TITLE S petele TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE T elete i [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St-2P CITY-ST-2IP
TITLE O velete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2% Cl1Y-ST-2IP

12, | hereby certity thal the information supplied with this filing does nol qualify for the exemplions conlained in Chapter 119, Florida Stawtes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oalb: thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Lﬂ,w,aw\m Kol Prhictn R D O7 LSU-185 053

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date saylime Phone #




