FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000112012 ' 01-17-2007 90054 008 ***150.00

1. Entity Name

KIMBERLY J. SYFRETT, P.A.

Principal Place of Business Mailing Address
25 W, OAK AVENUE 25 W, OAK AVENUE 0002313
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
S e GO0 A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
g O - 5 Li'?'ﬁ O 8’ 9\ Not Agplicable
ap Country 2ip Country 5. Certificate of Status Desired 0 ?eaelzzq lf:?:dm‘ma'
6. Name and Addrass of Current Registared Agent 7. Namae and Address of New Registered Agent
Name
SYFRETT, KIMBERLY J
25 W. OAK AVENUE Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32401
City FL | Zip Code

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

the obligations @i&d%
SIGNATURE M [ 11'5/ Q7
bare 7

Sognal.nle. Typed of D"‘F m?. o =ﬁ&<&d ageri ang uta i ypphcable, {(NOTE: Ragitiared Agen Sigralure required whahn reinstatng)
S R
FILE NOWIII L FEE 1§ $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Delete TILE [J change [ Addition
HAME SYFRETT, KIMBERLY J NAME
STREETADDRESS | 25 W. QAK AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL. 32401 CHry-S1-2IP
TILE [ Deste TILE [ Change [T Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
10LE 1 pelele TNLE (7 change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-Si-2P CAY-ST-TP
TIILE [J Deste TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST- 219
TITLE O velere TNLE [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5i-2iP CITY-ST-2IP
TITLE [ Detete TILE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIry-S1-21P

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

Cate Davtime Prore #

SIGNATURE: ;f “Q“’QPWWMW | 115@7 S50-T85-44Y 2
\ .
~_—~ Y




