2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO5000011328

1. Enhy Nama

JONES GAGLIO P. A,

Prrcipal Plase of Business

901 GRACE AVE.
PANAMA CITY FL 32401
us

Mailing Address

901 GRACE AVE.
PgNAMA CITY FL 32401
v

2. Principal Place of Busingss « No P O. Box #

3. Mailing Adcrass

Suite, ApL. &, etc.

Suite, Apt #, eic.

FILED
Apr 28,2008 08:00 AM
Secretary of State

TR ARAmA

1st MOORE CR2E034 (10/07)

City & State

Crty & State

4. FEi Number Applied For

Not Apglicable

20-2199903

2 Count 2 Count . ) iti
P uniy P aniry 8. Cenflicate of Status Desired A $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

JONES, NANCY L
901 GRACE AVE,
PANAMA CITY FI. 32401

Street Address {P.C. Box Number s Not Acceptabie)

City

F L Zip Code

8. The anove named entity submits this statement for tha purose of changing its registered office or registared agent, or Boi. in the State of Florida. | am familiar with. and accept

the cubgalions of reqistered agent.

SIGNATURE

Snature, typad oF optad a7 3l sey slemd agerl urd e |arploazie

INGTE ReSiaira0 AGONt 6 ONalIE "2yuratt v eIrsali g) OATE

It

9. Election Campaign Finaneing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O peeere TLF JCharge [ Acdinon
NAME JONES, NANCY L NAME
STREET ADDRESS | 901 GRACE AVE. STAEET ADORESS U029 101
Grv-st2 - [PANAMA CITY FL 32401 CITY-S1-2P 05/21/708-80056-006 150,00
TITLE VP O teete THILE [ Change [ Adiition
NAME GAGLIO, FRANK A HIAME
STREET ARDRESS 1901 GRACE AVE STAFFT ADDRFSS
{ITY-57-717 PANAMA CITY FL 32401 Ciry-S1-2IP
TLE O oaete MLE {O) Change {7 Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
OITY-ST-21F GITY-ST- 71
TILE 1 peiete TIILE O change [ Addition
HAME HAML
STREET ADDRLSS STHELT ADDRLSS
GITY-SI1- 2P GTY-5T-2iP
TITLE O oeiate TRLE I Change {7 Addition
NAME NAME
STRECY ACDHESS STREET ADDRLSS
CITY-S1-219 CITY-51- 2P
TITLF 3 Devele TmE O crangs [ Adautien
NANE HEME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-51-2i¢

12. | hereby certify that the information sungled with this filing does net gualify for the exemgtions containgo in Section 119, Florda Statutes | further cenity that ihe intarmation
indicated on this report ar supplerrental report is trie and accurate ana thal my signaiure shall have the same lega! eftect as if made under ozlh. that | am an ofiicer or dirclar
of the corparaton or the raceiver or trustee empowered 1o execuls this raport as required by Chapter 807, Ficrida Statutes: and thar my name appears in Block 12 of Block 11

it changea, or on an attachment wih an address, with all clher like emppwered.
.
SIGNATURE /A;,,.Q Cih%_/q> “A‘\)—'
SIGNATURE AND TYPED OR PH!

(88D 763-3997

D NAME OF SIGNING JPRCER OR

DIRECTOR

4/55108/

Davig Freye s



