o N FILED

2008 FOR PROFIT CORPORATION Mar 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000000480 SR 01-31-2008 90024 046 ***150.00
1. Enlity Name:
VIRGINIA H. TOCHTERMAN PT, INC.
Principat Place of Business Maifing Adchess el
316 W ATHCT JIBWATHCT
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
e R G0 A

Suite, Apl. #, elc. Suite, Apl, ¥, etc, 01232008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

20520700 Not Applicable
Zip Country Zip Country ) . 8.75 Addi
8. Conificate of Status Desired (] ?.. Req wg“"""
6. Name and Address of Current Reglistersd Agemt 7. Name and Address of New Registersd Agant _
Name
TOCHTERMAN, VIRGINIA H
318 W34THCT Strent Addrass (P.O. Box Number is Nol Acceplable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above named onlify submits this stalsment ko the purposa of changing its registered office of registered agen, or both, In tho State ol Florida. | am tamiliar with, and accopt
tha obligations of registared agent.

SIGNATURE
Sigretee. Typad O proviecd narhe OF rugialved agert &0 Kk I apoicable (HOTE: Negraberidd Agunl bgralsy fegured wren sslrglating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finencing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES 10 QFFICERS AND OIRECTORS IN 11
TILE P O paime TLE [JChange [ Addition
LT 4 TOCHTERMAN. VIRGINIAH NAME
SIREET ADORESS | 318 W MTHCT STREET ADORESS
an.si-zp PANAMA CITY, FL 32405 Ciry-st-2e
fitt £ pewts TimE O Change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
criv-S1-p1e CITY-S1. 2P
MLE [ Detete TME O change (7 Aadition
NAKKE NAME
STREET ADDRESS STREET ADDRESS
omsime T cn-srzp -
TRLE O Deinte TmE O change [0 Adaition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
Ty 51 2P CITY-ST. 2P
e £ Deten WLE O casge [ Addision
NAME NAME
STREET ADORESS STREET ADORESS
LrY.S1. 2P ory-sT-Ie
e O oekts TiLE O Change ] Adition
MAME WANE
STREET ADORESS STREET ADORESS
cny.st-2p CTV-51- 1P

12, { hereby certily that tha information suppticd with this fm d0os not qualify for the exemptions contained in Chapter 119, Floricda Statuies. | turther cenify thal the information
indicated on this roport or supplemenial ieporl is true accurate and that my signaturg shall have Ihe same logal choct as if mada under oath; that | am en oficer or director
of the corporation o the reaeiver of rusice empawered 10 executa this rcpon as requirad by Chapier 607, Florida Statutes: and that my nama anpears in Block 10 or Block 11 it
changed, or on an atla nt wilh an address, wilh all othor ko empowored

SIGNATURE: m"ﬁ@Z\.LM \/\\"CUA\U\ [ ac L\harw 129D E50 S378yq

MATURE AND TYPED OR PRINTED NAME OF LIGKING OFFISEIMHII!GYN) Davire Prone §




