2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) May 08, 2008 8:00 am

D MENT # P06000118651
DOCUR Secretary of State
T 404, INC 05-08-2008 90021 023 ***150.00
Riincipal Place of Business Mailing Address
2326 23RD CIRCLE 2326 23RD CIRCLE
T T H“H"“Il““l |HH ||ll' I|m||‘|”|||l ll"l ’l“l I"'“Hl‘ Hl‘l" " ’ll‘
2, Prncipal Place of Businass - No P.G. Box ¢ Jm Zose
_ el [S/SE
Suite, Apl. #. etc. SJ le. Apl #, elc. ‘ ) 15t MOORE CR2E034 “0/07)
City & State & State . . 4, FEI Number Appiied For
ﬂﬁfg—m/} G;T(/ jt/ : 06-1792969 Not Apolicable
o LA o T
Zip Counry Z"% 2’% A - ( 5. Certificate of Status Desired O gggg’qﬁgé‘“onal
6. Mame and Address of Current Registered Agent 7/ 7. Name and Address of New Registered Agent
Mame
%gggggg‘[’) Elil-g'g-:hﬂés D Street Address {P.C. Box Number is Nat Acceptable)
PANAMA CITY FL 32405
City FL | Zip Code

B. The apove named entily submits this ctaternent for the puroose of changing its registered office or registered agent, or totk, in the Siate of Florida. 1.am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgnature. typed o preved nanwe A rifentiod soert god w e arplaasio. (NOTE Regisierac Agont ginralurn segquiras wren rainetinlicg) (AT

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. [ Added to Fees

OFHCERS AND D\HECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE PC O petcte TITLE O crange ] Aadition
NAME JACKSON, THOMAS D HAME
SIRFET ADDRESS | PO BOX 15756 STREFT ADDRESS
oITY-ST-717 PANAMA CITY FL 32406 CITY-ST-2IP
e T Desete TITLE [Ochange [ Addition
NAME MAKE
STREET ADRESS STREET ANDRFSS
SITY-5T-3P GiTy-s1-210
Tk T Deete WLE [ Change [} Addition
HAME BARL
STREET ADDRESS STREET ADDRESS
2ITY-ST- 719 DITY-ST-7IP
Ine 3 peiete TITLE O Change ] Addition
HAME MNAME
STREET ADDRESS SIFEET ADDHESS
CITY-ST-2IP GITY-RT-21P
TITLE T Desete TILE [ Change [ Addition
HAME NERIC
STRELT ADDRESS SIREET ADDRLSS
4Iy-S1-219 CITY-51- 219
TIFLE 3 Deigle TITE [ Change ] Addition
HECH NAME
STREET ADDRESS STREET ADDRLSS
oy -§1-21P CITY-ST- 2P

s net gualify for the exermetions contamed in Section 119, Flerida Staiutes. | further certity thal the information
" indicated on this reDort ar sypp err‘erml rep:m is frul and acflirate and that my signature shall have the sama legal ettect as if made under cath: that ! am an officer or director
of the corporation oy the je 57 Or trugte ¥ kecuts this report as requirad by Chaper 607, Flerida Statutes: and that iy name zppears in Blaek 10 or Block 11

it changed, or on aff atig ni wilh a ail ofher like empowered,
- b
SIGNATURE: " Z#¢ ma £s, {7422475’ Xﬁ I -7Lb ‘70

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davima Faone s




