FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000039210 04-10-2006 90302 036 ***150.00

1. Entity Name

FLORIDA ELECTRONIC BUSINESS RESOURCE

COMPANY, INC.

Principal Place of Business Mailing Address

2008 W. 17TH STREET PO BOX 15051

PANAMA CITY, FL 32405 PANAMA CITY, FL 32406

s 55 s AR SR
Suite, Apt. #, elc. Suite, Apt. #, 2ic. 04062006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number Applied For

59-3578388 Not Applicable
Zip Couritry 4 Country 5. Certificale of Staius Desired O E‘g.;g:\i?:;ﬁonal
6. Name and Address of Cuirent Registered Agent 7. Mame and Addrass of New Reglsterad Agant

Name

STOPKA, ALBERT 2 llI
108 MOSLEY DRIVE Street Address (P.0O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent. or both, in the State of Florida. | am tamitiar with, and accepl
the abligations of registered agen:

SIGNATURE
Swgnature, typad or pnntod raime of ragistercd agent and utie it 2pplcatle {MOTE: Registered Agent SIgnature roguirer! wnen minstalingh BATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campa\gn F.inarwcmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TITLE PST 7 Delete L K cnange [} addilion
NAME FINCH, EVY T NAME
STREET ADDRESS | 1612 LINDENWOOD DR SIREET ADDRESS 2008 w. 17 th Street
arv-si-zp | PANAMA CITY, FL 32405 CITY-51-2IF Panama City, FL 32405
THLE 7 Delate TILE N 3 Change m Addition
NAME RAME Robert Williams
STMEET ADOAESS STREE1 ADDRESS | 5y () §
CIrY-S1-7P CrY-ST-2IP D w. 1 7th Street
Cime T O Delete e D i 7] Change MAddninn
NAME NAME *
STHEET ADDAESS smeranoss | POUglas Padgitt
CITY-St- 2P CIEY-ST- 2IP 2008 Ww. 17th Street
e [ Delete TILE Panama City, ¥l 32405 [Ochenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-5T-21F
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
it ] pelele e [l Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hersby certity hat the information supplied with this liing does nol gualily for the exemptions conlained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effact as il made under oath; that | am an offlicer or director
of the carporation ar the receiver or lruslee ampowered to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an addrass, with all other like empowered.

a—

SIGNATURE: Wex | ﬁw«‘-l/ Evg T Frnel, 47200k &0 %3 sd90

sucm\runw TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytunz Phone #




