2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

DOCUMENT # 470354

1. Entily Nama

PANAMA PINES, INC.

Feb 08, 2007 08:00 Al
Secretary of State

Principal Place of Businoss . Mailing Addross

8728 CR'2301 o ) "POBOX 237 - A " .
YOUNGSTOWN FL 32466 LYNN HAVEN FL 32444 ,
- A

2. Prncipal Place of Business - No P O. Box # 3. Malling Addross b

Suite, Apl. #, ¢te. Suile. ApL. #, ole 1st MOCRE = -~ CR2E034 (10/06)

Cily & Slale Cily & Stale 4. FEI Number Appliod Fer

59-1895780 Not Applicabic
Zio Counlry Zip Counlry 5. Cerlificale of Status Dosircd d $8‘75 gddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

HAMM, W, GERALD
1007 JENKS AVE
PANAMA CITY FL 32401

Streel Address (P.O. Box Number is Nol Acceplable) %

City

Zip Code

FL

8. The above named anlity submils this statement for the purpose of changing its registered oflice or regisiered agent, or Both, |n the State of Fiorida. | am famitiar with, and accepl

Lhe ebligalions ol registered agent.

SIGNATURE

Sgeature, iynod o prnicd name of regisiered agent and Wl 1 appheabla.

(NGTL: Pagisierad Agent signsture requred

whan rengtanng) | DATE

9

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

¢

9, Eloction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD [ Delerc i [ change ] Addilion
NAME STEWART, GABEW Il NAMI UEEDIJEIUBerHBB

§1711 7 ADBN ss | 8728 CR 2301 STRLT1 ADDR(SS 2A1SAT-30043~-001 156,00
cny-st-z | YOUNGSTOWN FL 32466 Chly-s1-2p

Tt VP 3 Delicle mr [(Jchange [ Adgition
AL STEWART, GABE W IV A

SIRET ADDRss | 8728 COUNTY RD 2301 SIRIFT ADDRLSS

cnv-si-ze | YOUNGSTOWN FL 32466 CITY-S1-21P

L 81D [ peleta me O change [} Addution
NAM STEWART, SALLY L Nt

STREET ADDRFSS | 8728 CR 2301 STREET ADDRESS

CHY-S$I-2IP YOUNGSTOWN FL 32466 clTy-sl-7Ip

Tt -] Delele e [ change  [J Acdition
HAME NAME

SIRELT ADDRESS SIRFET ADIFE$S

CUY-51-2IP CIy-51-2IP

nnr 1 pefete nnr Ocrange [ Adalion
NAME NAMF

SIRTT AUDIN S5 SIRCET ADDAESS

CIY-SI-1IP CIY-S$1-7IP

e ] Delate i O Change [ Addition
NAME NAMD

STALLT ADDRESS STRELT ADORFS% |
CITY-si-2Ip o CITY-51-2P

12. | hereby cortify that the ipformation

I'report is uue anda

SIGNATURE:

wploliod wilh 1his filing does not qualily for the exemptlions conlained in Section 119, Florida Statutes | furthar corlify thal tho information
ad hat my signalure shall hava Iho same \c al effact as if made under oath; thal | am an olficer or director

a.pxocute this report as required by Chapler 607, Flon a Slatules, and thal my name appears in Block 10 or Block 1
e like empowerod

Grec\

ST i /[ﬂ k) 1224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dervtirh Phong #



