FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S15765 x 01-22-2008 90080 014 ***150.00

1. Entity Name

TIMOTHY J. SLOAN, P A

Principal Place of Business Mailing Address T
427 MCKENZIE AVE 427 MCKENZIE AVENUE
PANAMACITY, FL 32401  US P. 0. BOX 2327

PANAMA CITY, FL 32402

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3042511 Not Applicable
Zip Country 7 Country i ; $8.75 Acditional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T3 Namg ——
HARMON, DANIEL, Il 3 ° y —3;\ m(:;r:\lh b:]_- N5A| oa?)
427 MCKENZIE AVENUE- treet rass (P.O. Box Number is Not Agceptable
PANAMA CITY, FL 32401 . 27 Mcfrentie f—rs‘ <cnue
Cir . Zip Code
v F&nama c.'{-\] FL | §2Lw|

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agant, or both, in {he State of Florida. | am familiar with, and accepl
the obligations of ragistiered agept.

SIGNATURE / } / 7/ (2, &

Segrature, typed o md{&d Blered agert and lille il appicable INOTE: Regmslered Ageal Signatule réquired whan rennstabng) |5ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST (% Datele TITLE O change [ Addition
NAME HARMON, DANIEL, Il NAME
STREET ADDRESS | 1705 MARYLAND AVE. STREET ADDRESS
ory-ST-2IP LYNN HAVERN, FL CITY-ST-2IP
TITLE DP [ peleie TINLE {J Change [ Addilion
NAME SLOAN, TIMOTHY J. NAME
STREET ADORESS | 2818 LONGLEAF RD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF ciy-51-2IP
THILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.ST-2IP CITY-ST-21P
TILE [ Delete TITLE [(JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delele TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualiy for the exempticns contained in Chapler 119, Fiorida Siatuies. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusige empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an h all cther fike empowered.
I/2/08  $50-767-2507

SIGNATURE XND TYP / PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " "pde Daytime Phone #
r 4

SIGNATURE:




