2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AK)-

DOCUMENT # P93000023732

1.

BOHN MANAGEMENT CORPORATION

Entity Nama

Prircipal Place of Business

1320 BUENA VISTA BLVD OFFICE

PANAMA CITY FL 32405

us

Matling Acdress
P.O. BOX 16567

PANAMA CITY FL 32405

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrose

Suite, Apl, # ec.

Sule. Apt #, alc.

FILED

Feb 22,2008 08:00 AN
Secretary of State

RO AN

BOHN, JUDITH
310 MOON LIGHT BAY DR

PANAMA CITY BEACH FL 32407

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appled For
59-3173024 Not Applicable
Zin Counury zp Countty 5. Certificate of Status Desirad O $8'75 Ffdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O Box Number is Not Acceptablz)

City

FL

Zip Codo

the ciyigations of reyistered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or coth, in the State of Flonda. 1 am familiar with, and accept

Lignatuee, lypod of osred sana ol regnieied agerlad W e | arpbzasio

{ROTE Regisiriad Agont snadrm e urar] wie -ont gt
b

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribition. [0~ Adaéd td Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

7 petete TINE [ Change [} Aadition
MM BOHN, JUDITH NAME UODDNNE35053
STREET ADDRESS 310 MOON LIGHT BAY DR STREET ADDRESS 02/23/08-20020-002 150,00
Ciry 81.21P PANAMA CITY BEACH FL 32407-3 CITY-5T- 217
THE D O] Dawete T Dcmrge 7 Asdinon
NAME BOHN, HERMANN HAME
STREFT ADDRESS | 310 MOONLIGHT BAY DR STREET ADDRFSS
CITY-5T-217 PANAMA CITY BEACH FL 32407 CITY-§T-2IP
TLE O peets TITLE [Dchange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-29 CIRY-5T-2IP
IRL [ peiete TILE [ Charge  [T] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-Si- 2 LTY-5T-2IP
TTLE [ peee TITLE O Change  (J Addibion
HAME NAME,
STREET ADDRESS STHEET ADDALSS
cITY-S1-21° CIrY- T 29
TMLE 3 peiele TITLE [ Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
eIy -§1-2IP CITY-ST-28

SIGNATURE:

12. 1 hereby certity that tha information supplied with this filing does net qually for the exemnptions contained in Section 119, Ficrida Statutes | further certify that the intormation
indicated on this réport of supplemental report is tree and accurate and that my signature shafl have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report s required by Chapter 607. Florida Siatutes: and that my name appaars in Block 10 or Block 11
it changed, or on an attachmenrt wilh an address, with gl olber Lk empowored.

N Gt %0\\\(‘\ A -2008 S0 %4 39S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR GIRECTOR

I

Dayte Faore s




