. FILED
* '2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04,2006 8:00 am

DOCUMENT # 510673 Secretary of State
1. Entity Name 05-04-2006 90242 033 ***150.00
PANACEA COASTAL PROPERTIES, INC.
Principal Place of Business Mailing Address
12 JEN-BE-LOU P.O. BOX 608
e e H“ |‘|“|||“ mmlu |‘|" M”m ‘Hll’
2. Principal Place of Business 3. Mailing Address
56 Jer-RBe- Lov Blvd.
Suite. Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Numbi Applied For
Prnpced | Fl. "™ 59.1619314 Rot Applicatis
Zp 333\_‘_ b Couniry US Q Zp Couniry 5. Certificate of Status Desired d ?g.;?qd\i?:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i E)éCJIE?\IO_IB\IéfébTER? Street Address {P.Q. Box Number is Not Acceptable)
PANACEA FL 32346
City Zip Code
FL

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

SIGNATURE

Signature, fyped o pranea namu o regisiered agenl and titic i apphcatie (NOTE' Repsieren Agent signature required whten fenstalig) OATE

Cor FILE NOW!NT FEETS $150.00. 7. - .
'+, After May 1, 2006 Feo Will Be'$550.00 .
" Make Check Payable 16Florida Departmient of State-",

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added ta Fees

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

TITLE PD [ Delete TLE £/D R Change [ Addilion
NAME DICKSON, WALTER B NAME DICKSON, WALTER 6.

STREET ADOAESS |12 JER-BE-LOU BLVD. stReETAcOREss | B b Jer - Be-lol Biva-

UrY-ST-ZP |PANACEA FL 32346 CITY-ST- 2P PanAcen, Fl. 3234 L

e SD ] Dekte TinLE VP [s/D X Crange [ Addilion
NAME DICKSON, W. BRENT NAME Drowson, w. Bren® 1

SIREET ADDRESS (12 JER-BE-LOU BLVD. STEETANAESS | 51, Jer -Ge- Low. Blvd -

CITY-ST-21P PANACEA FL 32346 CITY-ST-2IP p ANRCER Fy. 3234db

THE U - 1 nolpte me . - . Mechenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-5ST-2IP CiTY-$T-2IP

TITLE ] Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST1-2IP

TIMLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST. 2IP

TITLE [ Desete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

12. 1 hereby certify that the information supplied with this filing does not quatity for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trie and accurate and that my signature shall have the same legal eifect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachmeni with an address, with ail other like empowered.

SIGNATURE: U.M 19)5 W Brenst Dickson §-14-0b 850-984- 5759

SIGHMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Date Daytimo Phona #




