2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000058708 Feb 06, 2007 08:00 AM
1. Enlity Namo Secretary of State
AT YOUR SERVICE OF BAY COUNTY, iNC.
Principal Piaco of Businoss Mailing Addross
5802 BAYFRONT DRIVE 5802 BAYFRONT DRIVE
ISR IR A0
2. Principal Place of Business - No PO Box # 3. Maiing Addross
Suite, Apl. #, ctc. Suile, Apt #, olc. 15t MOORE CR2E034 (10!’06)
Cily & Stalo Cily & Staie 4. FE! Number Appliod For
56-2449928 Not Applicable
2 Country Zp Country 5. Cerlificale of Slalus Desired Ei ?g'gguﬁg?ional
6. Mame and Addrass of Current Reglsterad Agant 7. Name and Addrass ot New Reglstarad Agent
MNama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Streat Address (P.O. Box Numpor is Not Acceplablo)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. Tho above named entily submits this stalomant for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligalions of regislored agent

SIGNATURE
Sgnatura lyped of prinfad narme of ragsiered ager and Lde - applcable (NOTE: Regstetag Agenl sgnanita requrad when reinglanng ) DATE
FILE NOWI!iL -:EEvl’s_"s;m-m 9. Eleclion Campaign Financing  $5,00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FSTD 1 Celete e O change [ Addilion
NAME MOQRE, JOHN WADE NAME
SIRLT AnpaEss | 5802 BAYFRONT DRIVE SIRLLT ADDRESS HAN0ONE 24571
civ-s1-7p | PANAMA CITY FL 32404 CITY-81-21P 02/ 14/07-R004 1 =002 150, 00
e [ potete 1 [l change [ Additcn
NAML . NAML
SIREET ADDRESS STRET ADDRESS
CrY-S1-71p CITY-SI-2IP
][13 [ etete BILE Cichange ] Addinen
HAML NAME
SIREFT ADDRESS STRLLT ADDRESS
CITY-§T-2IP &ITY-81-2IP
e [ belele e [ Change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDFESS
CINY-§1-2IP Y- SI-71P
TILE [ petete THe [Jchange [ Addilion
NAME NAMI
SIREE| ADDHESS SIAEET ADDRESS
CITY-§1-7IP CITY-S1-21P
e [ Delete T [ change ] Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CliY-ST-2IP

12. | hareby corlify that the information supplied with this filing does not quatify for the exemptions conlainad in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemenlal report is true and accurata and thal my signature shall have the same legal effect as if made under oath: that | am an officor or diractor
of the corporation or Lhe receivar or trustee empowered to oxeculs this report as required by Chapter 807, Florida Statutas, and thal my name appears in Block 10 or Blogk 11
if changed, or on an atiachment with an address, with all other like ampowerad,

SIGNATURE: Mo 2[00 g6 B -2 5]
/ —SIENATURE A)m[r:pﬁ}) UQPWEW' ING QFFICER OR DIRECTOR Jue ¥ Daytvne Phone ¥




