FILED

2006 FOR PROFIT CORPORATION . Mar 06,2006 8:00 am

ANNUAL REPORT -~ .. Secretary of State

DOCUMENT # P04000008384 02-06-2006 90069 014 ***150.00
1. Entity Name
MICHAEL HUNTER, P.A.
Principal Place of Business Mailing Addrass.
29 EAST 5TH STREEY 29 EAST S5TH STREET na’
PANAMA CITY, FL 32401 PANAMA CITY, L 32401 6 B b 0 3 B 4 G
T S LR CNR TR AT
Suia. Apt. #, elc. Suita, Agt. 0. ote. 02012008  Chg-P CR2ED34 (11/05)
City & Stats City & Stale 4. FEI Number Appfied For
ApPrEBFerZD - 055 35) 3t ‘Appiicable
Z | Countey D B _| 3. Conticare ot Smuus pesves [ $8.75 Adetionay
§. Name znd Address of Current Registered Agent 7. Name and Addiress of New Reglistered Agent
Name .
"HUNTER, WM. MICHAEL =~ —~ —~ = ™
29 EAST 5TH STREET Sireel Address (P.O. Box Number is Not Acceptabl)
PANAMA CITY, FL 32401
City FL [ Zip Code

8. The abova named entity submita this statement lor the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
- ire, typed or printad nivme of ragistered agent and fitle i sppiicable. (HOTE: Ragitiernd Agil igraiune requived when renstaiing} DATE
FILE NOWI! FEE I3 $150.00 9 Election Carpeign Finencing  _ $5.00 May 86
Aftor May 1, 2008 F..' will be $580.00 Trust Fund Contribution. Added 10 Fess
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
mE PSD ' O Delets THLE O Change  [J Addition
HAME HUNTER, WM. MICHAEL NAME
SIREET aDORESS | 29 EAST 5FH STREET STREET ADORESS
CITY-ST.2P PANAMA CiTY, FL 32401 CITY-S1.29
THLE ' O Dekts Rt Oorarge [ Msiion
HAME NAME
STREET ADDRESS STREET ADORESS
CIPY-5T-2P CTV-S5-7P
— O oeies TLE Otage O Adtion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 ciy-st-7@
‘I hnE T Delete TINLE O crange -7 Acainen
NAME . RAME
STREET ADORESS STREET ADDRESS
ory-$T-1p orY-51. 9
me 00 Detes me Ocharge [ Aaditien
NAE . HAME
STREET ADDRESS STREET ADDRESS
cTY-S1-7P CTv-§1.2¢
e O Oeietr me Ocrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1¢ Cimy-S1-70

12. | nesoby certily that the inlormation supplied with this 1lling does not qualify for the exemptions contained in Chapter 115, Fiorida Statutes. | further certify that the information
ndicatad on this report o supplemenial report is true accurate and that my signalura shall have the same agal eflect s i made unders oath; thal | 2m an officer or direcior
ol the corporation o the receivar or trustes smpowered 10 execute this rapon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, wil ner i d,

SIGNATURE: whael Punder _2-10b L?gg 75 (821

FIGNATLRE AND TYPED DR PRINTED MARE OF SIGNTQ OF ICER OR DIRECTOR




