FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000078599 04-27-2006 90198 001 ***50,00
1. Entity Name 06-19-2006 90003 009 ***100.00
MICHELLE SEXTON, P.A.
Principal Place of Business Mailing Address
206 SEABREEZE CIRCLE 206 SEABREEZE CIRCLE .
PANAMA CITY, FL 32413 PANAMA CITY, FL 32413 v
s S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-1130934 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired (] ?e‘;'g?qaﬂbna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above named entity submits this statement for the purpose o

the obligations of registered agent._
SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(a/ /(/)a

Siumra. ryéd Q/Drﬁlad namae ol registared agent and titia i applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Change [ Addition
NAME SHATON, MICHELLE NAME S@){ 1_
, g {
STREET ADDRESS | 206 SEABREEZE CIRCLE STREET ADDRESS © ¢ M C(/\@,t [ Q
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TIMLE ] Deiete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Deiee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CirY-§7-21P
TITLE 7 Delete e [l change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall the same legal effect as‘f;de under oath; that | am an officer or direetor

empowered {0 execute this report as » red by

of the carporation or the receiver or try, . Florida Statuteg; and that my name appears in Block 10 or Block 11 if
h agldrese, with aff otherlike empowerea,

‘ wlsTor (6T 42008

/[ .
rd Snm?he ARD TYPED OR PRINTED RAME OF SKINING CFFICER OR DIRECTOR™ i % pate Craytime FTIcne #

SIGNATURE:




