FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # F’9500000001 8 02-18-2008 90013 039 ***150.00
1. Entity Name, - ¢
RANDALL HUMPHREYS e
F 4 [ARTEEr s
i ENRINRNIP Y 13 ] A
PrlncnpatPace ol Busmess - Mail-iﬁd'ﬁa-dure"és * N RN T P .':“.s.»irh%':‘,f—:".f..-i R T i LA S MNP Lo TR -1'.;,‘13
2401 ST ANDREWS BLVD 2401 ST ANDREWS BLVD
PAMAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
RS e T
Suite, Apt #, etc— Suite, Apt. #, etc. - -- T i b*2122b—oa Cha-i’—“ -~ CR2E034‘(‘i2106j - -
City & State City & State 4. FEI Number Applied For
59-3289114 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O Eg'zesqa?g“o"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUMPHREYS, RANDALL
2401 ST ANDREWS BLVD Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32405

City FL I Zip Code

“8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed of printed name ol registered agens and yte if applicable, {NOTE: Registered Agent signature required when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 | T97Eeeton Campalgn Financing ™~ "~ §5:00 MayBe | - -— T - T - T L
After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TME . [ change [ Addition
NAME HUMPHREYS, RANDALL MD NAME
STREET ADDRESS | 2401 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-71P PANAMA CITY, FL 32405 GITY-ST-ZIP ) .
mE ., L Car e 0 Detate Tne e [ Change + [ Addtion
NAME NAME - : P
STREET ADDRESS STREET ADDRESS
GATY-5T-2IF CHY-ST-ZIP
TILE 1] oeiete HTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 3
CITY-ST-DP CITY-ST-2IP -
mE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
mE .. ] Detete TITLE O Change £ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy.g1-oP ¢ CTY-ST-7P

12. 1 hereby certify that the information supplied with this filin g does not qualily tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 funther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
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 i
changed, or on an anachmem with an address, with all other like empowered.

SIGNATURE: A /M afid l@q F50 4SSt

’ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Daytime Prone #




