FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000036324 01172008 90024 014 *¥*150.00

1. Entity Name :

ZACHARY CALEB MIDGETT, P.A.

Principal Place of Business Mailing Address I}UU vy~ -

35000 EMERALD COAST PKWY 35000 EMERALD COAST PKWY

DESTIN, FL 32541 DESTIN, FL 32541

R AT G ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For

HYS- DS 543 Not Appiicable

zip Country ap Country 5. Cenificate of Status Desired O gg‘:gq";?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MIDGETT, ZACHARY C
35000 EMERALD COAST PKWY Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL ‘ Zip Code

8. The above named entity submits this stalement 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 of registered agent
L
A

SIGNATURE i

. Signature. typed of printed narme of 1egistered agent and litle if applicable {NOTE: Registered Agenl signature required when réinstaung) DATE

R FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Cange [ Addition
NAME MIDGETT, ZACHARY C HAME
STREET ADDRESS | 35000 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32541 oiTy-Sl-2p
TITLE O oelete TILE [ chanrge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-ZP CITY-$7-2P
NILE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IF CITY-§T-21IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-87-2P
TILE [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-S3-71P
e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplemential report is j e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empopered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an -‘

SIGNATURE: _ | !H\ W6 gco-yqq-3318

SIGNATURE AN?WAME OF SIGNING OFFICER Of DIRECTOR Date | Daytme Phone #




