ZUU LS U FRaVEI yunrvHsALIUON /
ANNUAL REPORT (AR) o

DOCUMENT # P96000001158 FILED
1. Enlily Name Apl‘ 30, 2007 08:00 AM
MHM OF PANAMA CITY, INC. Secretary of State
Principai Piace of Business Maihng Address
P.0. BOX 736 P.Q. BOX 736
I ASHUROTRI AR
. _ .
2. Principal Place of Business - Ne P.C Box # 3. Mailing Addross
Suito. Apl #, clc, Suito. Apl. #, clic. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FE| Numbper _ Applied For
59-3355038 Not Applicable
Ze Country Zip Couniry 5. Cerlilicalo of Stalus Dosired O ‘:’eae'gesq‘_’:‘i?:('inonal
6. Namas ano Atdress of Current Registeraed Agent ] 7. Narme and Address of New Reglstered Agent ]

l Nama

DUNN, DANIEL _
1705 MAPLE AVE. I Sireol Address (P O. Box Number is Not Accepiabie)

PANAMA CITY FL 32405

City FL —I Zip Codo

8, The above namod enlity submits this sialoment for the purpese of changing its rogistored office or regisiorod agent, or both, in iho Slate of Florida. | am familiar wilh, ant accopt
the obligations of registered agenl.

SIGNATURE
Sigralure. lynea of prinled name of registared agenl and Wie - snphcable. (NOTE. Regisiored Agent signalura requited whan rensialing) DATE
FILE NOWI!! FEE ISl$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fat_a Will Be $550.00 ‘ Trust Fund Contribution,  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
une D CJ celele e O Change [ Addilion
NAMI: DUNN, DANIEL NAML
sIETAopurss | PO BOX 736 SIRITT ADDR 85 OO0 745754
oiy-si-np | LYNN HAVEN FL 32444 GATY - S1-2IP 05/16/07-300349--024 150,00
e [ Detele me O Change [ Addilion
NAMI NAME
STRLET ADORLSS SIHEE] ADURI S8
CIY-81-2ip CIIY-§)- 2P
e O pelele nnt M change [ Addition
NAMC - AN
SIRFLT ATDR 85 SIRELT ADDRFSS
CilY- 8i-2Ip CiIY- §1-21P i
e [ Detete it [ cnange [ Adeilion
NAME NAML
STREET ADORLSS SINLTADDN 58
CHY-81-211 CITY-51- 1
T ] Deletn 1L [l change [ Addition
NAME NAMI
SIREET ADDRE8S SIHFF ] ADDRESS
CIFY-$4-21P CIIY-5)- 21
L T Detete 1 . ] change [T Addition
NAME NAMI
SITLET ADON 85 SIRTT T ADDR 84
CITY-S1-7IP GITY-§T-21P

12. | heroby cerlify that tha information supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Stawltes, | further ceruly thai the information
indicatad on this report or supplemontal repor! is Irue and accuralo and thal my signalure shall have lhe same legal offecl as if made under oath: that | am an officer or dirgclor
of Iho corporation or 1ho rogewear or trusice empowared lo gracula (his repon as required by Chapler 607, Flonda Statutos; and that my name appoars in Block 10 or Block tH
if ehanged, or on an allacy 1 like empowered.

SIGNATURE: fwﬂ’”‘i«p% e Mme'\ K_Dupn thZSJD") §50-2718)5+

ENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRFCTGR Daywna Phone &




