= FILED

| Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION 3 ecretary of State

DOCUMENT # 542736 04-14-2008 90019 020 ***150.00

1. Entity Name

CD OF PANAMA CITY, INC.

Principal Place of Business Mailing Address
225 WEST 23RD ST 918 8TH AVE, SOUTH
PANAMA CITY, FL 32405 US NASHVILLE, TN 37203 LS
R IV R REE AR
P.0. Box 23268
Suite, Apt. #, elc. Suite, Apt, #, aic. 03062008 Chg-P CR2E(34 (12/06)
City & Stale City & State 4. FEI Number Applied For
Nashville, TN 59-1762387 Not Applicable
Zip Country 327“32 02-3268 Coun{]rys A 5. Cerdficate of Status Desired ] ?i:fq l‘:?:(;"""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
Name - —
CT CORPORATION SYSTEM-
1200 SOUTH PINE ISLAND RD. Streat Address (P.O. Box Number is Not Acceplabis)
PLANTATION, FL 33324
City ' FL I Zip Cods

8. The above namad enlity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE L .
- . S-_Q‘_'!aiwe, hyned of prnitid nare of :egistered agert and ke il applcabie. (NOTE: Regstarnd Agent SiQRaturs :8quired when renstating) DATE
" \FILE NOW!!: FEE IS $150.00 + 8. Eteclion Campaign Financing $5.00 mayBe , | . . ot
After May 1,.2008 Foe will be $550.00 - Trust Fund Contribution. O Added to Fees L. - N ST
C R T T T " e : R I T T T P
10. R - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn3 Dv O Detete e [l Charge [ Acdition
NAME " | DANNER, ROGER NAME
STREET ADDRESS | PO BOX 50537 STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37205 CITY-ST-2IF
TALE 3 Delete T . [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-29 CIfY-ST- AP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-S1-7p Ciry-§t-2IP
TITLE J Dslete TILE T change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-51-21P CITY-ST-2IP
LE O Delete TILE 1 change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-21p CITY-ST-ZiP
TILE O Delete TITLE [T Change [ Addilion
NAME } ] MAME
SWREECTADDRESS | T T . STREET ADDRESS
on-st-ae - .. CITY-S1-2P - . L Lt .'A ..}‘::—‘ . Ly .

fiad wiX this filing does not gualify for the exemptions contained in Chaplar 119, Flerida Statutes. | further certify thal the informalion
gl report i3 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

pe emppwared 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
Wi all other like empowered - b L N

.l-iogér Danner - ll(// -

¥V SIGNAYURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR I el Daytkme Phone #

12." | heraby certify that the intgfMyt
~indicated on this report ofsupplemg
‘of the corporation or, thefeceiferd
changed. or on an atta P

'SIGNATURE:




