FILED
2008 FOR B RO T O R ORATION Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # P04000043729
1. Entity Name 02-14-2008 90025 015 ***158.75
JIM APPLEMAN, P.A.
Principal Place of Business Mailing Adaress . '
436 MCKENZIE AVE PO BOX 27664 ghusous
PANAMA CITY, FL 32401 PANAMA CITY, FL 32411 . -
e 55 ooz, IR
S A £ 07 ox 205
Suite, Apt. #, elc. Suuile. Apl. &, etc. 01112008 Chg-P CR2E034 (12/06)

State ¥ tat 4, FEI Number Applied For
%ﬂﬁm & r‘7 f’// Wf”/f //6 f"/ 56-2452703 Nol Applicable
Zi Country Zi Count - . 8.75 Additi

_é: ’/0 / - ouE\/,ryJﬁ _%) 5/// B Ounﬁfﬁ 5. Certificate of Slatus Desired Eea Reqz‘;\iS:clluonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~
Name = g
APPLEMAN, JIM AT GBP’(”V"‘J

436 MCKENZIE AVE Sireet Address (P.Q.Box Number it Acceplable} P
PANAMA CITY, FL 32401 2/ Y DR Whd

City fhﬁ/ﬂ’/’fﬂ_ //ﬁ FL | Zip?COJC’E_’_yO/

8. The above named eNgity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida, | am familiar with, and accept

the olyigations of rggis od agent. %
: : &/ —/? —po £

SIHGNATURE

< Sluﬂa!wz/(peyﬁf:@eﬁeglstsrw agent atg litle if appllcatble, {NOTE: Reyistered Agunl signalure requirga wiern reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Afte: *E,ﬁ?‘;&gsFEeEelgl? !1!,53 '505050_00 Trust Fund Conlribution, D Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TG OFFICERS AND DIRECTERS IN 11
TITLE P 2 etete TITLE F __j } 4 Brfrange L Addition
NAME APPLEMAN, JIM NAME
STREET ADURESS | 436 MCKENZIE AVE wesrinsess | A0S A DA< ,ﬁ vt
orY-StZP | PANAMA CITY, FL 32401 CAv-ST-P RNt O, “/ Lryo/
TITLE T 7 oelete TITLE \_\} 2 F? l(frl,‘\r/ B Change  J Addition
NAME APFLEMAN, JIM NAME o ﬁ‘/‘{
STREET ADDRESS | 436 MCKENZIE AVE SEETAORESS | A AR7 S
OY-ST-ZR | PANAMA CITY, FL 32401 CTY-51-2P TInsiaA (V7 £/ &547/
TITLE T [ Detete TF S Py ', /)?//4 A [ Change___ ] Addition
NAME APPLEMAN, JIM NAME 5)7‘0 5/ o= RV
STREET ADDRESS | 436 MCKENZIE AVE STREET ADDRESS ) -
CTY-ST-ZP | PANAMA CITY, FL 32401 CT-St-ap Canfama O /7 ~/ 224, o/
TITLE O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7iP CITY-5T-21P ‘
TITLE [ petete Tine [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P
TLE O Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementy repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trus\ee gmpowered ccute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an a: L er like empowered.

SIGNATURE:

02/13 /08 2502305550

\uGRAC(fRE Al n’yﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dals Daytime Phone ¥
r—




