2006 FOR PROFIT CORPORATION FILED

. ——ANNUAL REPORT Jul 24,2006 08:00 AV

DOCUMENT # S15765

1. Eniity Name

HARMON & SLOAN, P.A.

Principal Place of Businass Mailing Address
427 MCKENZIE AVE 427 MCKENZIE AVENUE
PANAMA CITY, FL 32401  US P. Q. BOX 2327

PANAMA CITY, FL 32402

IV TOMVERVAUEMIW R

Secretary of State

07192008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE AR
59-3042511 Naot Applicable

O $8.75 Aaditional

5. Certificate of Status Desired \
Fee Required

8. Nama and Addross of Current Registered Agent

427 MOKENZIE AVENUE DO NOT WRITE
PANAMA C!TY, FL 32401 IN THIS SPACE

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

SIGNATURE
Signature, Lyped or ponl#a nama of registered agent and Lila it applicable (NOTE: Reg:slered Agenl signalue requires when reinstating) DATE
FILE NOWI!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. O  AddadtoFaes corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS [
THLE DsT
NAME HARMON, DANIEL, lit

STAEET ADDARESS | 1705 MARYLAND AVE.
CITY-ST-2IP LYNN HAVEN, FL

TITLE DP e e e

NAME SLOAN, TIMOTHY J. : - ,'.:L'Fi'I','Jli'-”:z 130

STAEET ADDAESS | 2818 LONGLEAF RD 725/ R-50008-002 - 150, 00
CITY-ST-2IP PANAMA CITY, FL

TITLE

NAME

avar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Figrida Stawtes. | further certify that the information
indicated an this report or supplerental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Biock 1111
changed, or on an attachment with an r like empowered,

SIGNATURE: PZES. ’{/f'?/dé £<3-769-25 ¢!

I
PRINTED NAME CF SIONING OFFICER OR DIRECTOR T Dale Daybms Phone #

SIGNATURE AND




