2007 FOR PROFIT -CORPORATION FILED

ANNUAL REPORT . Jul 24,2007 08:00 AM

DOCUMENT # P04000172661 Secretary of State
1. Entity Name
JOHN MARSH, P.A.
Principal Place of Business Mailing Address
2395 W. HIGHWAY 304 P.0. BOX 2282
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
TR e TR AR AL TR A
Suite, Apt. #, eto. Suite, Apl. #, etc. 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2065807 Not Applicable
Zip Country Zip Country 5. Coriifoate of Status Desirad O gg.;ggg:;tional
8. Name and Address of Current Registored Agent 7. Name and Addross of Now Rogistarad Agent
Name
BRAD CONGLETON CPA, INC.,
50 UPTOWN GRAYTON CIRCLE Sireet 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 of changing its registered cffice or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title i applicable. {NOTE. Registared Agent slgrature requrd when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2Xb), F.S., the
Due by September 14, 2007 Trust Fund Conltribution. O  Added toFees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P £ Dalere me i e [JChange  [] Addition
NAME MARSH, JOHN NAME HANO0GET T2 TE
— o L _
STREET ADDRESS | P.O. BOX 2282 STREET ADDRESS 17 24/ 07-30003-014 1503, 00
CITy-ST- 7P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE 1 oelee TmEg ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP .«
TTE [ Delete TTE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITE O peiste TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TIME O oelete TITLE Ocrange [ Additon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O elete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-ZIP

12. | hereby cedity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to execule this repor as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: T-19-0T $50-830-37
Dale Daytime Phone #

RE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Y




