2007 FOR PROFIT CORPORATION - !

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000001521 Apr 30, 2007 08:00 A
1. Enily Namo Secretary of State
SUELLYN VANDERSLICE, PH.D., P.A.
Principal Place of Businoss Maiting Address
467 GRACE AVE 467 GRACE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt #, otc. . Suile, Apl #, olc. 1st MOCORE CR2E034 {10/06)

Cily & Slalo Ciy & State 4. FEl Number Appliod For

59-3294700 Nol Applicablc
Zip Counlry Zio Country 5. Certificate of Stalus Desired O $8.75 Addittonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VANDERSLICE, SUELLYN

467 GRACE AVE Slreot Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City FL Zip Code

8. Tha above named enlity submils this statement for the purpose of changing ils regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registared agent and tile ~ apphcable (NOTE: Regislered Agent sgnaturo raquired when ranstatng) CATE

] Make Check Payable.to Florida Depariment of State

FILE NOWI!! FEE IS $150.00 © - ;3‘51'

. 9. Election C ign Fi
After May 1; 2007 Fee Will Be $550.00 - ection Campaign Financing - §5.00 May Be

Trust Fund Contribution, [} Added to Fees

10. QFFICERS AND DIHECTORS 1. ARDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CPO r S - Cli el

- VANDERSLICE, SUELLYN 1 et " LgononTagqpy O G s

- / o 05417 /07-B0063~006 150, 00

sTReE1 ADORess | 467 GRACE AVE STRLCT ADDRESS

ony-si-zp | PANAMA CITY FL CINY-51-7IP

TILE ] Detete T [ Change [ Addition

NAME NAME

STREET ADDRESS : SIRE] ADDRESS

CiTY-$1-2IP CITY-S1-ZIP

TITLE [ petete TIHE : [ change ] Addilion

NAE ~ - - HAMU . . e . .

STREET ADDRE SS STREET ADDRESS

CINY-§1-2IP £IlY-SI- 1P _

THLE 3 Delete TTLE [ Change [ Addition

NAME NAML

STREET ADDRESS ] STRECT ADDRESS

CIRY-5T-2IP CIY-S1-21p

TIILE ™ Delele n. T change  [] Addilion

NAME NAMI,

STRFE] ADDRESS SIRLLI ADDRESS

CITY-51-2P CIY-51-21p

g [ pelete 1ITE 7] Change  [] Addilion

NAME NAMI

SIREET ADDRESS STRELT ADDRESS

CITY-S1-21P CITY-S1. 2P

12. | hereby caortify that the information supplied wilh this filing does not quality for the exemplions conlained in Section 119, Florida Siatules. | further cerlify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signaluro shall have the same legal eﬁecl as if made under oath; that | am an officar o7 direclor
of tho corporation of the recaiver or trusiee empowered (o execule this reporl as required by Chapter 607, Florida Slatules; and thal my name appears in Black 10 or k11
il changad, or on an attachmep! with an address, with all other like empowerad. ’o

N B0
SIGNATURE: T\ 0 L‘\ 0% ) o Y-S M
SIGNATORE anD WPEW&TOR Date I hd Daytima Phong ¥ ./'5 J’




