2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Py '

FILED

DOCUMENT # P02000101289
%é;gt/y\;% ASSOCIATES, ARCHITECTURE & PLANNING,

Mailing Address
455 HARRISON AVE

STE.B
PANAMA CITY, FL 32401

Principal Place of Business

455 HARRISON AVE
STEB
PANAMA CITY, FL 32401

so ¥
1. o
e
3
K4
g
X
1

eNGT WRITE IN

i 3y v
:;,ﬂ PR
b i‘( 5
i‘“\,s pee a2 Lo

-

LA 5“ PSS S PR

\(a’. v

ORGSR

Jan 10, 2008 08:00 Al
Secretary of State

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
30-0119607 Not Applicable

5. Certificate of Status Desired $8.75 Additional

6. Name and Address of Currant Raglstarad Agant

BOZARTH, JOMN L

435 HARRISON AVE
STE. B

PANAMA CITY, FL. 32401

Fee Required
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the obligations of ragistered agent.

SIGNATURE

8. The abcve named entity submits this statement for tha purposa of changing its registerad office or registerad agen: or both, in the State of Flonda I am familiar with, and accept

Sqgnature, lypad or panted name of regrsierea agant and Il f apphcabla

{NOTE: Registered Agent signature required when remnstatng)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

[0  AddedtoFees

10, OFFICERS AND DIRECTORS [

TILE P

NAME BOZARTH, JOHN L

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

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-21°
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NAME

SIREET ADDRESS
CITY-87-2IP
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TITLE

NAME .
STREET ADDRESS
CI7y-ST-2IP

TILE I
NAME '
STREET ADDRESS . . ) e e e s .
CITY-S1-2IP C e L
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12, | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is trua ant?

changed. or on an attachmant with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

does not quaMy far the exemptions contained in Chapler 119, Florida Slalulas iurthar certify that the information
accurate and that my signatura shail have the same legal effect as f made under oath, thal | am an officer or director
of tha corporation or tha receiver or trustee empowaeraed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Dayhme Frone &




