FILED
2008 PO ANNUAL REPORT " Apr 18,2005 8:00 am

DOCUMENT # P98000050808 ecretary of State
Bé"g_’x*ges'c INC 04-18-2005 90290 038 ***150.00
Principal Place of Business Mailing Address
6530 E. HWY 22 ) 6530 E. HWY 22 ERTATETEVE SRR
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 o
S S 0TS AD EAM DA
SUCAPLI B - e e . . .| 02202005 ChgP_  _CR2E034(10/03) .
City & Stat City & Siate 4. FEF Numter Aopied For '
59-3518999 Not Applicabla
ap Cauniry Zp Country 5. Certilicate ol Siatus Desirec [} gesegesq l‘;:’;}""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, JOEY
219 N MARY ELLA AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL Zip Code

8. The abova named enlity submils this statement for the purpose of changing ts registered office or registered agant. or both, in the Siate of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE 2
Signature. lypod o prnted namea of registered agerl snd {le it applicable (NOTE: Registerad Agart signaturg required when renstaing) DaTE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT1ONSICHANGES TO OFFlCEFlS AND DIRECTORS IN 11 -
TILE P [ Dalete TLE ) crange [ Acduion
HAME BLAIR, JOEY NAME
STREET ADDRESS | 219 N, MARY ELLA AVENUE STREET ADDRESS
Y -S1-2P PANAMA CITY, FL 32404 CITY-ST-2P
TITLE VP 1 Defete ILE [ Change ] Addition
MAME BLAIR, JEREMY NAME
STREET ADDRESS | 218 N. MARY ELLA AVE STREET ADORESS
CITY-§T-2iP PANAMA CITY, FL 32404 CITY-5T-2P
T [ peete TITLE - . [1change [ Addition
NAME HAME ; b
SIALET ADDARESS STREET ADDRESS -
oiry-ST-7P CITY-5T-2P v - T - ;
T 03 peivte e C = = e T Change 2y Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP City-57-2p
e [ petpte e [ Change [ Acdition
U S HAME, ) o - . )
STREET ADDRESS STREET ADDRESS
CHY-$7-2P CIY-57-2P
THLE [ veiete TITLE [Jchange [ Addition
NAME NAME
STREET ADNRESS STREET ADDHESS
CIFY-ST-2IP CITY-5T-2P N

12. | hereby cerlify thai the information supplied wilh this filing does not qualify tor the exempticon stated in Section 118.07(3)(i), Flcrida Statules. | further ceniity that the mformalion
indicated on this reper or supplernental report is true and accurate and that my signature shal! have the same legai eifect as if made ender oath; that | am an chicer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an It ather like empowered.

SIGNATURE: - A~ () 5 (950) 82¢/~2215]
DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytrne Phone #




