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2007 FOR: PROFIT CORPORATIO
ANNUAL REPORT

7 FILED
" Jan'11, 2007 08:00 A

DOCUMENT # P02000101289
iaNcEg;g;aTmr: ASSOCIATES, ARCHITECTURE & PLANNING,

Secretary of State

Marting Address

455 HARRISON AVE
STE.B
PANAMA CITY, FL 32401

Principal Place of Business

455 HARRISON AVE
STEB
PANAMA CITY, FL 32401

IR

01092007 Na Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Foated T
30-0119607 Not Applicable
$8.75 Additicnal

5. Certificate ot S$tatus Desired

Fee Required

6. Name and Address of Current Reglsterod Agent

BOZARTH, JOHN L

455 HARRISON AVE
STE.B

PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accapt

tha obligations of ragistered agent.

SIGNATURE

Signalure, typsac of panled name of ragistered agenl and tile ¥ applcabie.

{NOTE- Regrsiorad Agent signature requirad when renslaing)

DATE

9. Election Campaign Financing

FILE NOWLIl FEE IS $150.00 Trust Fund Contsibution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME BOZARTH, JOHN L

STREET ADDRESS | 455 HARRISON AVE, STE B
CITY-ST-ZIF PANAMA CITY, FL 32401

TIMLE

NAME

STREET ADDRESS
CITY.8T.2IP

TITLE

NAME

STREFT ABDRESS
CiTy-81-2P

TIMLE

NAME

STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby cortify that the information supphed with this filing does nor qualify for the exemptions contained in Chapter 119, Florida Statutes 1 furthar certify that the information
inckcated on this report or supplemental report is trus and accurate and that my signature shall have the sams lagal effect as if made under caih; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to exacuts this repor as requirad by Chapter 607, Florida Statutas, and that my name appears in Elock 10 or Block 11 if

changed, or on an atiachmant with an address, with all other ke empowerad.

SIGNATURE: v

A Y 0F 369 |21

SUENATU D TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Date Daylvna Phona #

L/




