2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 8:00 am

DOCUMENT # P95000000018

1. Entity Name

RANDALL HUMPHREYS, P.A.

Secretary of State

02-23-2006 90008 045 ***150.00

Principal Place of Business

2401 ST ANDREWS BLVD

Mailing Address
2407 ST ANDREWS BLVD

PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US . . .
s e e TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-3289114 Not Applicabli
7 Gouniry Zip Country 5. Certificate of Stats Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
~HUMPHREYS . RANDALL —— - — - e —— el s o —— o -
2401 ST ANDREWS BLVD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City Zip Code

FL

8. The abave named entity SmeltS this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep

.. the ob |gal|0ns of reg:stered agem

uSIGNATURE

Signalure, lyped or printed name of regisiered agent and wtle if appilcable,

{NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE !S $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change T Addutior
NAME HUMPHREYS, RANDALL MD NAME

STREET ACDRESS | 2401 ST ANDREWS BLVD STREET ADDRESS

CITY-51-21P PANAMA CITY, FL 32405 CITY-5T-21P

TILE O petetz TITLE [ chenge [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CIY-51-7P

TITLE O pelete TITLE O change [ Additiot
NAME RAME

STREET ADDRESS ’ - STREET ADDRESS - -

CITY-5T-2IP CITY-ST-7IP

TINE O pelete TITLE O cnenge [ Additiot
NAME s RV
- STREET ADORESS . STREET ADDRESS

CITY -ST- 7P CITY-57-ZIP

TITEE O pelete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZIP

THLE 1 pelete TITE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this tilin r? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information

indicated on this repori or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Roowndall T &ump\rwﬁ_ S

changed, or on an altachmywﬁ an address, with all other like empowered

SIGNATURE: M T

;ﬁIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
.

D

DJaJIb(,, XSOIRK; DY IF

Qaytima Phofie #




