2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # S95994 Feb 06, 2007 08:00 AM
1. Entity Kamo Secretary of State
JOHN P, MONEYHAM, P.A.
Principal Place of Businoss Mailing Aciciross
PO BOX 31 PO BOX 31
R R “"WI ”l ‘lm lml ’l”l ‘lm |‘|”(m I‘l” |’|” |’|”|‘|”|‘|H||’” ‘ll’
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suilo, Apl #, olc, 1st MOCRE CR2E034 (10/08)

City & State City & Stato 4. FEI Number _ Applied For

59-3095039 Not Applicable
Zip Counlry Zip Country 5. Ceortificale of Slatus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

MONEYHAM, JOHN P

800 JENKS AVENUE Sireet Address (P.C. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL | Zip Codo

8. The above namad enlity submils this slatemanl for tho purpose of changing (s registerad office or regislerod agent, or both, in the Slale of Florida. | am familiar with, and accepl
lhe obligalions of registerod agant.

SIGNATURE

Squature, yped ar prntad name of regrstered agent and e ¢ npploabla. (NOTE Hegetored Agont signatuse recu red whah remsianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trus! Fund Contribubon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm P [ Detete lin OJchange [ Addilion
NAMI MONEYHAM, JCHN P, NAMI LOGDNE4445
sitil ranpnrss | 800 JENKS AVE SIULLADINE SS 2180750052013 1500
CIY-51- 7 PANAMA CITY FL CHY-$1-71P
T ] Detete e [ Change ] Addmon
NAMI NAMI
SIRLET ADDRFSS SIRILIADII 88
LIY-$T-21p ClY-51-71p
1 [ pelete . [ Change [ Acdilion
NAME NAME
SIFLT ADURI $5 SIRIFTADDR 55 s - - - .=
BT A elly-sl-/p
nir [ peletg T, I change [ Addinon
NAMI HAMI®
STI1 T ADDRESS SIRT L ADDHESS
CHY-81-2IP CIY-87-7i
hils O olele i [JChange  [J Addinon
NAME NAMI'
SIRCET ADDRFSS SIHEL] ADDI §%
CIy-s1-21p CIY-51-4F
T O Detete e [C1Change  [C] Addition
NAME NAME.
SIREET ADDRE SS SIREET ADDRLSS
CilY- S1- 2P CITY-SE-7IP

12. t heroby cerlily that the information supplied with this lling doas not qualify for tho exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signalure shall have tho sama logal offect as if made undor oaih; thal | am an officer or direclor
ol the corporation or the receiver or irusiee empowered o executo Lhis report as requirod by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an alia | with an ad Avith all otherlike ompowered.
SIGNATURE: Zh/’ /N WMW/ / bhy Moneshap 2207  §LO-%3-7/%0

TURE AND TYPED OR PRINTED WE OF BIGNING dFFICER OR DIRECTOR Dayume Phone 4




