.ot FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000030426 04-27-2007 90189 019 ***150.00
1. Entity Name
PANAMA PINKY DINKY, INC.
Principal Place of Business Mailing Addrass e A
615 SATSUMA AVE 615 SATSUMA AVE o
PANAMA CITY, FL 32401 _ PANAMA CITY, FL 32401
e TR S T A GO
Suita, Apt. 4, ete. ] Suite, Apt. #, eic 01122007 Chy-P CR2EG34 (12/06)
City & State City & State 4. FEI Numbar Appliad For
. 7 / - O C? 9 93 ?O Not Applicable
Zp ’ Country o Country 5. Certificate of Status Desirad O éfe'gg‘l‘;?é“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, JON
615 SATSUMA AVENUE Stteet Address (P C Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

GRS, typea 1 O PRSIt Of regisiansd agant and btie | apphoatia PHOTE Ragsstarac Agunt SRIraturs esauine 1 whar: tarlshag) DATE

FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

PSTD [ Delete TWHE [ Change [ Addition
SPIVEY, JON NAME

615 SATSUMA AVENUE STRECT 2DURESS
PANAMA CITY, FL 32401 CIvY 21 2P

WLE [ elete WiLE [ change [ Addition
AN NAME

STREET ADDRESE CTAEET SDORESS
YL QITY-ST- 2P

e [ Delete e O change [ Addition
HEME 1 AME

TUHEST ADCRESS CTRELT ADDRESS
LRSI P CIFY - JIP

O Delete THLE [ Change [ Addition
N

STREET ADGRESS
UYL 313

7 Delete WL I Change [ Addition
HAME
STAEET ALGRESS

P CTy-ST-2P

L [ Delete WL [ Change 3 Addition
NAME

CTHEET ADZRESS STHEET ADORESS.
TY ST -4IP CITY -2T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowersed.

sigNaTURE: _ (onothon dovvey Jonatnon Spivey 4 2%{/07 §50-795 -312%

sufuruns‘lm TYPED OR PRINTED NAME OF nmmaj*nc:u OR DIRECTOR Dals Daytme Ftens 4




