FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNL:HIZAENT # P04000064976 01-19-2007 90025 011 ***150.00
PAUL G. KOMAREK, P A.
Principal Place of Business Mailing Address
239E. 4THST. 239E. 4TH 5T, Y o~
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 50000718
R REICIRIAR M MRl
Suite, Apt. #, etc, Suite, Apt. #, atc. 01162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
52-2442183 Not Applicable
Zip Country op Country 5. Ceartificate of Status Desired a feae.gesqtﬁdr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Narne
KOMAREK, PAUL G
239 E. 4TH ST. Streel Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printad nama ol registersd agent and tie if applicable {NOTE: Registered Ageni signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D M Delete TME (3 Change  [] Addiion
NAME KOMAREK, PAUL G NAME
STREETADDRESS | 239 E. 4TH ST, STREET ADDRESS
CITY-ST-2iP PANAMA CITY, FL 32401 Cimy-51-2P
TRE [J Delete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP CITY-ST-2IP
TNLE [ Delete TITLE ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-3P CirY-5T-2IP
TITLE O3 Delete e G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-2IP
TILE 1 Delete TILE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-s1-ar CITY-ST-21P
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-SI-2IP CRY-ST-2P

12. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapiar 118, Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal eftact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment wikkgn address, with ali ether like empowered.
Prca Sl (ep)reswsts

SIGNATURE AND TYPED OR PRIN"ED NAME OF 5IGNING OFFICER OR DIRE€TOR Dala Daytima Phone #

SIGNATURE: o~ D




