FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A

ANNUAL REPORT

T

DOCUMENT # P04000090856 Secretary of State
1. Entity Name
TIPTON, MARLER, GARNER AND CHASTAIN, P A,
Principat Placa of Business Mailing Addrass
501 W19TH ST 501 W 19TH ST
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

01142008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PRr=Toy— FpieiTsr
' ' 20-1217629 Nal Applicable
. . 8.75 Additional
§. Certificate of Status Dasired | l§ee Require;“ma

6. Name and Address of Current Registared Agent
B DO NOT WRITE
PANAMA CITY, FL 32405 ‘ N TH lS S pACE

8. The above named entity submits this statement for the purpose of changing its registered office or regsstered agent, or both, in the State of Fiorida. | am famibar with, and accept
the cbligations of registerad agent.

SIGNATURE
. . Snature, typed o prnted name of registarad agent and ulle « apphcable (NOTE: Registerad Agent synalura required when renstating) DATE
. FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.lnancing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS ]
TME D
NAME TIPFTON, DAVID C

STREET ADDAESS | 501 W 19TH ST
CITY-57-2IP PANAMA CITY, FL 32405

1 D
NAME MARLER, JERRY K

. T o e o]
STREET ADDRESS | 501 W 16TH ST UONO00RL5326

o T a .

CIY-ST-2IP PANAMA CITY, FL 32405 Dj-‘ C’?-‘ |B HUDBb 015 1-30- DU
TITLE [n}
NAME GARNER, JIM L

501 W19TH ST
v | PANAMA OITY. FL 32405 DO NOT WRITE
TiSLE D
NAME CHASTAIN, CURTIS L I N TH l S S PAC E

STREETADDRESS | 501 W 19TH ST
cliy-ST.21P PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
CIFY-ST-2ip

TIeE
NAME .
STAEET ADDRESS o .
CITY-ST-2P -

12. 1 heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated o s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or drector
aof the corporation or the recaver or trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: Conalic L. Chviadont  Cuimi L. Chractiin 3££0/08’ £50-76 Y- 209/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




