2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUNENT # P24000001521 Feb 08, 2006 08:00 AW
1. Ently Name Secretary of State
SUELLYN VANDERSLICE, PH.D,, P.A.
Principal Place of Business o ’ Rﬁéii{ng Address ) o
467 GRACE AVE 487 GRACE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
. - LT i
2. Principal Place of Business 3. Mailing Address . : ’ -
Suite, Apl. #, elc. Suite, Apt. #, elc. {st MOORE ) CR2E034 (10/05)
City & State City & State ' 1 4. FEI Number 59-9254700 *__ ,:ifz;c; ?;F
Zp Country zp Country 5. Certiﬁcat; of Staius Desired O ?i‘;fqﬁf:éﬁ""a‘
6. Name and Address ot Current Registered Agent 7.”Name atid Address of New Ragisterad Agent -
- o Name ) ) i ’ T e
XSA_?E ggﬁglé%%és UELLYN Street Address (P.O, Box Number is Not Acce;:tabléﬁ' —
PANAMA CITY FL 32401 = =
City ) FL Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, In the State of Florida. 1 am familiar with, and a?_;-_::ell_li
the obligations of registered agant. ) - )

SIGNATURE

Signatre. typart of prnicd name of regrstered agent and e If applicable (NOTE Regislered Agert sighature reﬂuiradums?;'r‘cirm’.ating) ° DATE

. FILE NOW!!I FEE IS $150.00 . o AR o
. After May 1, 2006 Fee Will Ba $550.00 9. Flection Campaign Financing $5.00 Maye

Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Departitient of State *

- Lot S TR S S I S S CCES Ty A Sty
10. OFFICERS AND DIRECTORS ' | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mILE CPO [ etete F fIRe Ocrange L[]
NAME VANDERSLICE, SUEELLYN MAME
STREET AQORESS 467 GRACE AVE STRECT ADDRESS
QTnY-5T-IF I PANAMA CITY FL CHY-ST-ZF
TILE ' Cielete  § mme ' [ Change At
o o 000424952
ST 0SS st oo 02/18/06-80075-003 150,00
CiTY-51-2F CiTY-S1- 3P
ang | ‘ R (T Dietete e ) . o [J Ctange [ as
HAME ! NAME
STREET ADDRESS STRCET ARDRESS
Ty -ST-2P CITY-5T-@p
TLE 7 elete e Clchamge [ A
WAME WAME
STREET ADDAESS STRELT ATDRESS
CITY-ST-7IP CImy-ST- 7P
TIE 1 Delete TRE ' DiChmge (34
NAME. HAME
STREET ADDRESS STREFT ADORESS
CITY-5T-2IF £ITY-ST-21P
e 7 Dsiete T - Johage (A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIEY-ST-7IF CITY-5T-2P

12. | hersby certify that the mformaton supplied with this filing does net qualify for the exemplions contained T Section 118, Fiorida Statules. T further certify that the nfouaiv
indicated en this report or suppiemental repar is frue and aceurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direci
of the corporation or the recever or trustes empowered io execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

" S >
SIGNATURE: _%r“\h — . 03| 06
SN TUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) Dam/ 7 J Dayimg Phate #

;

T - - N i —— - el



