2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000054336

1. Entity Name

JINKS & MOODY, P.A.

Principal Place of Business

Mailing Address

FILED

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90054 014 ***150.00

VUUUNMUT LU

509 HARRISON AVE PO BOX 230
STE 206 PANAMA CITY, FL 32402 US
PANAMA CITY, FL 32401 LS
R T B U A O R
I‘?OH’ Witsen AvE ‘
Suite, Apt. #, etc. Suite, Apt. # etc 01152007 Chg-P CR2E034 (12/06)
ity & State F City & State 4. FEI Number Applied For

By W oy C 0y [ 2 59-3384103 Not Applicable

33‘1’05 Coatg A ip Ceuntry 5. Cerlificate of Status Desired O ?‘g'g;lﬁ‘rj:;uo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JINKS, RUSSELL M
108 FOX RIDGE RD
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regislonod agent and Tk 1t applicable,

{NOTE Regsstared AQRN| Signatufe {equitcd whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS N 1

TITLE PD  Delete TITLE [ Change [ Addition
NAME JINKS, RUSSELL M NAME

STREET ADORESS § 108 FOX RIDGE RD STREET ADDRESS

CiTY-81- 2P PANAMA CITY, FL 32405 CITY-ST-ZiP

TITLE VST {1 pelete TITLE [J Change ] Addition
NAME MOODY, JAMES R IV NAME

STREET ADDRESS | 3316 COUNTRYCLUB DR STREET ADDRESS

CITY-ST-2iP LYNN HAVEN, FL 32444 GITY-ST-TIF

TITLE [ Delete TITLE [lchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty -51-21P CiTY-8T1-2IP

TITLE [ Delete TITLE [J Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S1-21P

TITLE O peete TITLE []Change  [C] Addition
NAME HAME

STREET ADURESS STREEF ADDRESS

CITY-$1-2F Ciy-ST-21P

TITLE 1 Delete TILE (] Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quelity lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as it made under oath, that | am an ofticer ¢r 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

changed, or on an attachment w;

SIGNATURE:

an address, with all Gther like empowered.

e O

850-78s-¢480 %

SIGMATURE AND TYPED OR PRINTED NAME wNENG OFFICER OR DIRECTOR

Vo)

1ftx)on

Da'e Daylimg Phore

FTUUI[ELL

UNIRENFINT A}




