2008 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) _ Mar 20, 2008 8:00 am

DOCUMENT # P96000001158 Secretary of State
1. Entily Name
03-20-2008 90026 031 ***150.00
MHM OF PANAMA CITY, INC.
Brincipal Place of Business Mailing Address
P.C. BOX 736 P.O. BOX 736
B T ”"“Il”’l mll |»" "m |IH] “M ||m || I‘ ”ll‘ lm‘ |HII ||H||”' III’
2. Pr ampdl Puacc ol Busingss - No PG, _Box # 3, Maiing Adcrass
adra_ Road
S.,ue, Ap[_ % el Suile, A #, e, 1st MOORE CR2E034 {10/C7)
i & Sate . City & Stale 4. FEI Number Appiied For
?{lmw (‘,\ ‘\_, F I—— 59-3355038 Not Apglicable
o h:un;ry Zip Country ) o o $8.75 additional
32 L"O q USA‘ 5. Cerlificale of Stalus Desired O Pos frotuited
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamgo

DUNN, DANIEL ; -

1705 MAPLE AVE. Sireal Address {P.O. Box Number is Not Agcepiable)

PANAMA CITY FL 32405

City Zip Code

8. The anove na :ed ertm, submits this staiw n for g DL oose of changing iis reqistared office ar registeren agent, or Totn. in lhe Siate of Flo 7 tam famifar with, and accept

the coigationf of re(zﬂeed a\)ert /
SIGNATURE ( / Oy

h. 2, m;e O e 1ENn O el ::=0a 10, I\ el tie darpicaTin, INGTE REQISICIBS AZOLT SHINN LT raquirRn: whol wirvialbegs /7 [l‘ TC

N ENOW IS FEE: 50.00
FILE N.O‘WTL-,-‘F-E_.E '3-5,1:50'00‘ 9. Elecyon Camaaign Financing $5.00 may 8e
Tius; Fund Centritsetion. ] Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O berere TIRLE {71 Change 7 Aadition
HAME DUNN, DANIEL NAME

STREET ABDRESS |P.O. BOX 736 STAEE ADDRESS

CIFY.ST-27 LYNN HAVEN FL 32444 CITY- ST 2P

TRE T Deiete TITLE [T Crange [ Addition
HAME HAME

STREFT ADDRESS STAEFT ADIRESS

QTY-5T- 2P CITY-$1-2F

e O Oetete 11E O change ] Addition
HEME HAHE

STREETADORESS ™ " 7 o - STHEET ADDRESS ’ ; T T e T e e
oTt-ST-21 CITY-ST-ZIF

—p [ peiete MILE O Change {1 Addilion
HEME MAKE

STREET ADDRESS SIREET ADORESS

Gity-ST-22 ciry-st-2e

TrE C osee TILE [ Crange [ Adition
NAME, HAME

STREET ADDRESS SIRCET ADDRLSS

LIY-SI-210 CITY-ST-ZiF

il [ pecte TILE [JCrange  [] Acdition
NAME HEHIE

SIREET ADDRESS STAEET ADDRLSS

CITY-ST-2iF CiTY-ST- 219

12. | hereby certify that the intormaticn sunglied vath this fiing does net qualiy for the exemeiions contained in Section 119, Flerida Statutes. | furiner certify that e intormation
indicated on this report or suj mental report is true and accurate and thal my signature shall have the same legal eftect as if mads under cath; tha: | am an ofiicer or director
of the corperation or the recfiver or trustee amp d to execute this report as required by Chapter 607 Florida Siatutes: and that my name appears in Block 18 or Block 1
if changed, or on an aftacl ith &il ather likg empowered,

o %/ 103 $50-27-8154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER DR DIRECTOR L Dav.mne Faore @

SIGNATURE:




