2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000107657 ,

1. Enlity Name
PHILLIP DCRA MUNSON, P.A.

Principai Place of Business Mailing Addross

10 STAFFORD CiR. 10 STAFFORD CIR.
FT. WALTCON BEACH FL 32547

FT. WALTON BEACH FL 32547

FILED

Mar 23, 2007 08:00 A
Secretary of State |

DA 0

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. # otc Suile, Apl. #, clc. 15t MOORE CR2ED34 (10/08)
City & Stale Cily & Stale 4, FEI Number Applied For
20-4007253 Naot Applicable
Zi i i
o Couny Zn Country 5. Certilicale of Stalus Desired 0 38'75 Addmonal
Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Repistered Agent

MUNSON, PHILLIP D
10 STAFFORD CIR.
FT. WALTON BEACH FL 32547

Name

4

Street Address (P.O. Box Number is Not Acceplabla)

City

FL Zip Cede

8. The above named enlily submils this slalement for tho purpose of changing i1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the abligations of regislered agent,

SIGNATURE

Signalure, yped or printed name of registered agant and tille ¢ applrcable (NOTE: Renslersy Agen! ssgnature required whan renstahing) DATE

R FILE NOW!!} . FEE.IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HILE P O polate me [ Cange  [] Addilion
NAMF MUNSON, PHILLIP D NAME

stRecT annrt ss | 10 STAFFORD CIR. STRLT 1 ADDRESS

env-si-ap | FT. WALTON BEACH FL 32547 CITY-SI. 7P

TILE O Delele 1L ] change ] Addilion
NAME NAMI

STREET ADDRE 55 SIFET ADDRSS UOGOO0ETERTS

CITY - S1-71P CIIv-S1-21P SOAOT-300T0-019 150, 1
e O peiete m (O change  [J Addweon
NAML NAME

STREET ADDRI 55 SIREC ] ADDRESS

CITY-81-1 CIY-S1- 2P

TIME O delele e [3 Change ] Addition
NAME Al

SIREET ADDGH5S SIRIL | ADDRESS

eIy - $1-71p CITy-SI- 71P

e 7 pelele i O change ] Adaition
NAME NAME

STREE T ADDRLSS SINLET ADDRESS

CINY-51- 211 EIY-51- /1P

TILE O petee i 2 Change ] Addition
NAME NAME

STRLET ADDRE S SINTT ANDRLSS

CITY-51-7P CIY-SI-71P

12. | hareby certify thal the information supplicd wilh this filing does not qualify for the oxomptions contained in Seclion 119, Florida Statules. | furthor certily thal the information
indicated on Lhis report or supplemontal report is true and accurate and thal my signature shall have the samo legal ofiect as I made under cath: thal | am an officer or dirocior
ol lhe corporation ot Lho recaiver or truslea empowercd to execule this report as required by Chapter 807, Florida Stalutos, and thal my name apgears in Block 10 or Block 11

if changed, or on an atlachmen; with ap.a ,q"ml all other like empowored.

SIGNATURE:

EIGNATURE AND T

't OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/'/“ o7 Ry 862 782

/ Cnte Baytime Phcre 8




