2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P98000059106

1. Entity Name

MANUEL & THOMPSON, P.A.

Secretary of State

02-16-2006 90030 013 ***150.00

Mailing Address

P.0. BOX 1470
PANAMA CITY, FL 32402

Principal Place of Business

314 MAGNOLIA AVENUE
PANAMACITY, FL 32402 US

AR WA A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3522469 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired [ $875 A_ddillonsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MANUEL, JAY W
314 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations ¢of registered agent.

SIGNATURE

Signature, iyped of printed name of registored agont and title I applicabla,

(NOTE: Registorad Agent aignature ragulired whan reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

TMLE D 1 Detete TITLE 3 Crange [ Addition
NAME THOMPSON, R. WAYLON NAME

STREET ADBAESS | 314 MAGNOLIA AVENUE STREET ADDRESS

CY-S7-2iP PANAMA CITY, FL 32402 CITY-ST-7P

TIMLE D 1 Detete TITLE [J Change  I_] Addition
NAME MANUEL, JAY NAME

STREET ADDRESS | 314 MAGNOLIA AVENUE STREET ADDRESS

CITY-5T- 3P PANAMA CITY, FL 32402 CITy-ST-21P

ME [ Dalete THLE [JcChange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS | . .. -

CITY-ST- 2P - o - CITY-57-2IP -

TITLE [ petete O Change (T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GIrY-81-2p CITY-ST-2IP

T J Delete ME [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-7P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

QIY-§1-7P CTY-5T-2P

does'not qualily for thp ex

indicated on this repcg-ar supplemental report ig true an

of the corporation or tR
changed, or on an attady

iver or trustee empi

12. | hereby cerlify that the information supplied wil%lhis filir
with an gddress,

ith all other like empowered.

SIGNATURE: _ S

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my slgnatlie shall have the same legal effect as if made under ocath; that | am an officer or director
wered lo execute this repert as requirel by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VRIDIN.  205fol €% T55SS

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytre Phone #

!
SIGNATURE FNETYPED OR
Y



