| FILED
2007 LORSRCELEQNORTON  May 31, 2007 8:00 am

&
DOCUMENT # POB0001 18651 : Secretary of State
1. Entity Name 05-09-2007 90094 027 ***150.00
T 404, INC.
Principal Place of Businass Mailing Address ",
2326 23RD CIRCLE 2326 23RD CIACLE phbUl/dol
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Busincss - No P.O, Box # 3. Mailing Addicss ~
Suila, Api. ¥, cic. Suito, Apl. #, olc. 1st MOORE CR2E034 “0’06)
City & Siae City & State 4. FEI Numbel Apptied For
O{U;)n"‘r ”7 q ‘)—q Q) q Not Applicabla
Zio Couary . Zio Country 5. Ceriificate of Status Desired a ?g.;g‘::::iuml
8. Name and Address of Current Registered Agemt 7. Name and Add of New Registored Agent
Namo
JACKSON, THOMAS D
2326 23RD CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
Pﬁ:\.NAMA CITY FL 32405
. City FL rzu; Code

8. The above named antity submits this statemant for tho purpesa of changing its regisiered office or regisiered agenl, of both, in tha State of Florida. | am lamitiar with, and accent
the obligations of rogislered agant.

SIGNATURE

Sigratun, KO Of £INISC NaTR o 2 egalened Bt hid 100 r snphcrbke. {NOTE. Heps'urtu Agant ol jequegn whar rewsianng GATE

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

9. Elaction Campaign Financing  §$5.00 May e
Trust Fund CP'rj:li‘t;ytiPp. 8O  AddedtoFeas

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

It CH O Celete e : O change (] Addition
NAKE ‘wamn.s D JAeKso b

srpames | L. Aok /575 @ SIAE LT ADDRESS

ciry-§1-21p PArtana Corig ?( 22 (/Oc CIry-s1 e

{1114 o 3 Delete T [ Change [ Addilion
[ AN

SIFFET ADDRESS SIALE) ADORESS

ciy-s1-ap CIY-S1- 2P

(118 O oaete fing [dchange [ Addinon
MAME NAME

SIRLET ADDRESS STREE] ADDRESS

CIrY-St-21P CiTY-8)-21P

NIE {) Deteie me T change  [J Aduision
HANE NAME

SIFECT ADIRESS . SIREE ) ADDRE S

CIY-51-7P oy SI- 1P

e 1 petete nni [Jchange [ Adaition
WAME HAM

SIREE) ADDRESS STREL | ADDRLSS

CIlY.S1-a¢ Cily-8i- hp

I O petere HILE O change [ Addition
NAME NAME

SIREET AUDRESS. STRIE1 ADDRLES

CITY-51-21P CimS)- 2P

oi qualify for the exomptions conlained in Section 119, Florida Statulos. | furlher cortify thal the infarmatian
Ryand ihat my signaiurg shall have ihe same Jegal elfect as if made undor catn; that | am an offlicer or direciar
this report as roquired by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

wlao |or @r0) 68 - TG6 S

SIGNATURE AND TYPED OR PRENTED MAME OF SIGMNG OFFICER OR DIRECTOR Dan Caviyre Prone &

12. ) horeby cerlily 1hat the informalion supplied
indicated on thiz ropggL or suppl enial repo
ol the corporation or
i changed, or on anitachyle

SIGNATURE:




