FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?nSNEmIEAENT # P06000151989 03-21-2008 90015 006 ***150.00
BRADLEY P. HERNDON, F A,
Principal Place of Business Mailing Address
25 WALTER MARTIN ROAD STE 201 PO BOX 520
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549
: TR o B[S T
A8 Walter Maortin Roud
SUL:‘_B.' ’_“‘_"é "0 Suite, Apt. #, etc. 03132008  Chg-P CR2E034 {12/06)
1
City & State City & State 4. FEI Number Applied For
Cort Wotton Beach, FL 20-8019333 Not Applcable
Zip Country Zip Country - . $8.75 Additional
. ifi i D N
325,4& OKC-\OC e 5. Cerificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narms .
HERNDON, BRADLEY P - PTCN?D‘QMNP; &Uﬁdjﬂ
25 WALTER MARTIN ROAD STE 201 irget ress (.. umber ig Not Aegepla '
FORT WALTON BEACH, FL. 32548 28" Walter Markin 0“\3; Suite 301
ity Zip Code
ot wWaldon Beach.  FL | %8Eya

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

SIGNATURE
Signature, typed of prinfed namea of reglsiered agent and title it applicable. {NOTE: Registered Ageni signature fequirad when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Addad 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D T Delete TITLE D NChange O Adgliion
NAME HERNDON, BRADLEY P HAME Hcrndm BmA\Q ? .-“
STREET ADDRESS | 256 WALTER MARTIN ROAD STE 201 STREET ADDRESS 5 Lot é( N+ 5 J Ut QO::'L
CITY-ST-21P FORT WALTON BEACH, FL 32548 CITY-ST-2P ard W 2
TITLE 1 oelete TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O Delete TITLE O change £ Addition
NAME MNAME
STAZET ADDRESS 3TREET ADDRESS T —-
CITY-§1-2IP CITY-ST- 21
THLE 3 Detere TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-$T-26P CITY-S7-21°
TITLE O Delete TITLE [ Change (] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-2ik

12. | hereby certity that the infermation supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ¢ further cestity that the information
indicated on this report or supplem oporl is true and accurate and that my signature shall have the same logal effect as #f made under oath; that | am an officer or direcior
of the corporation or tho regeiverr ec empowered to execute this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 1111

changed, or on an aty Bn address, with all othar like empowered.
g fop  8%-226-Geo

Daia Rayhrre Prione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




