FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000059106 Secretary of State
1. Entity Name
MANUEL & THOMPSON, P.A.
Principal Place of Businéés - B Mailing Address
314 MAGNOLIA AVENUE B P.0. BOX 1470
PANAMA CITY, FL 32402 US PANAMA CITY, FL 32402
Suite, Apt. #, aic, _ Suite, Apt, 4, elc. 02172005 Chg-P CR2E034 (10/03)
Cily & State T Clty & State £. FE! Number ) Applied For
59-3522469 Not Applicable
i t zi Court it
Zip Courtry s auniry 8. Cerliticate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - Name
MANUEL, JAY W
314 MAGNOLIA AVENUE Streat Address {P.0. Bax Number is Not Acceprable)
PANAMA CITY, FL 32401
City ) FL l Zip Cods
8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obiigations of registered agent.
SIGNATURE — A - — - S
Signaturs, typed o printed namre of mgisteted agent ad it if applicable NOTE. Regislered Agonrt signature recuired when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. ~ OFFICEFS AND DIRECTORS N KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deletle TTLE [ change [ Addition
NAME THOMPSON, R. WAYLON ) HAME
STREET ADDRESS | 314 MAGNOLIA AVENUE STRECY ADDRESS
CITY-§T-21P PANAMA CITY, FL 32402 . CITY-51-2iP
e D o o 3 peets me ' ' D3 Crange [ Addition
NAME MANUEL, JAY NAME
STREET ADDRESS | 314 MAGNOLIA AVENUE STREET ADDRESS
CITY-$7-21P PANAMA CITY, FL 32402 CiTY-ST-ZIP
ME T ) o O oelele e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-§1-2P GIiY-5T- 4P
T - : TMLE " hangz Addit
;I:;EE O Detets e - ;SQQQUDE?ELE?D Change [ Additien
5 o 53—
STREET AODRESS STAEET ADDRESS o S5 8&{153 {05 ISD' az
CiYy-57-28 GITY - ST-2IP
me - ' ) O el T T ClChenge [ Adiition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§T-2IP CiryY - ST-7IP
M o O Delete TTLE . [JGhange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRFSS
CITY-ST- 2P CITY. SI-2IP
12. | hareby certify that tha infarmation supblied wilh this Rling does nat qualily for the exemption stated in Section 118.G73i(i}, Florida Statutes. | further certily that the Informalion
indicatad en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or thé receiver or trustee empawered Lo exesute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an agachment with an addregs,witagl other like empowsred.
— 83- 5SS,
SIGNATURE: 7z 0 - Bs)- 163-5555
D TYPED OR PRINTED NAME OF SIGNING OFFIC]

% OR DIRECTOR \ Oate Baydme Prane #

— ~



