2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 08:00 A

DOCUMENT # P05000154161

1. Entlty Name
AUDICLOGY CONSULTANTS OF PANAMA CITY, P.A.

Secretary of State

Mailing Address

207 FOREST PARK CIRCLE
PANAMA £IFY, FE 32405

Princlpal Place of Business

207 FOREST PARK CIRCLE
PANANA CITY, FL 32405
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PANAMA CITY, FL 32405
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SIGNATURE

Sigraniure, typed o printed rame of registerad agant and tde i appheanis,

NGTE, Rogiseeed AGET: SgnEtre tBurRT when reinstatng}

2. Electiony Campaign Firancing

FILE NOW!! FEE IS $152.00 Trust Fund Conmioution.

Aftor May 1, 2007 Fao will be $550.00
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OTWELL, LARRY

4008 BRENTLY CIRCLE
PANAMA CITY, FL 32405
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