FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000158040 01-14-2005 90013 019 ***150.00

1. Entity Name

JOHN R. GREEN, P.A,

Principal Place of Business

316 WEST 11TH STREET

Mailing Address
P.0. BOX 349

JUUULOO0L

PANAMA CITY, FL 32401

PANAMA CITY, FL. 32402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

RN MDA

01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1872639 Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

=~ [¥aivs
GREEN, JOHN R.

316 WEST 11TH STREET
PANAMA CITY, FL 32401

Street Address {P.0Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and filte il applicablie. {NOTE: Repisterad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ffmancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Feo will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TIE [ Change ] Adgition
NAME GREEN, JOHN R. NAME

STREET ADDRESS | 316 WEST 11TH STREET STREET ADDRESS

CITY-ST- 2P PANAMA CITY, FL 32401 CITy-ST-2IP

TITLE O Detete TILE [ Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-7iP

TLE 0 Delete TITLE [ Change [ Addilion
KAME NAME

STREET ADORESS STREET ADORESS ) — -
CITY-S1-21P CITY-ST-2IP

TITLE { oelere TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE [ Delete THTLE C change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-2IP

e 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing doss not quality for the exemplion stated in Section 119.07(3)(i), Flarida Statutes, | further cenrlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or tr ¢ empowered to execute this reporgas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah address, wi:{ other like empgp
SIGNATURE: // /! %Zoo( §S0-2/5-36/0
Odte Daytine Phone #

£

s
ﬂIGNAHRETND TYPED OR PRINTED NAME OF s:sumcfmczn OR DIRECTOR




