FILED
2007 FOR FROFIT CORPORATION Apr 27,2007 8:00 am

r f State
DOCUMENT # P03000086400 ecretary of Sta
1. Entity Nama 04-27-2007 90220 039 ***150.00
CECILIA REDDING BOYD, P.A.
Principal Place of Businass Mailing Address .
1007 JENKS AVENUE P. 0. BOX 69 - 40087114
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 1
PSS ST [T e AR TAT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
91-2199592 Not Applicable
2p Country @ Country 5. Certificate of Status Desired 0 233';;1’:?:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOYD, CECILIAR
1007 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptablg)
PANAMA CITY, FL 32401
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinked name Gt registalea agent and title ¢ applicable (NOTE Registared Agart signature reauired whon reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa!gn E»nancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE (] Change [ Addition
NAME BOYD, CECILIAR NAME
STREET ADDRESS | 1007 JENKS AVENUE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-28#
TITLE (] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ANNAESS STREET ADDRESS
CIy-S1-2IF CITY-ST-21#
TE (] Deiete L [JGhange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE O Delets TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi filing dees not quality tor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgweregAo exgeutg this regor as required by Chapter 807, Florida Statutes; and that rpy name appears in Block 10 or Block 114 it

changed, or on an atiAthment with an address
SIGNATURE:( '/ Ot // 04/ ")

IGHATURE AND TYFED [JR FRINTED NAME OF SIGNING o:rlcsﬂjmecmn Gale 7 Daylime Phare #




