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

ANNUAL REPORT | ecretary of State

DOCUMENT # 684917 04-27-2007 90186 031 ***150.00
1. Entity Name
RAFFIELDS OF PANAMA CITY, INC.
Principal Placo ol Business Mailing Addrass Fuuvuwa—-
707 EAST PINE FOREST DRIVE 707 EAST PINE FOREST DRIVE
C/0 MICHAEL T. RAFFIELD C/0 MICHAEL T. RAFFIELD
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 .
S TR A L
Suile, Apl. #, elc Sule. Apl. # etc 03262007 Chg-P CR2E034 (12/06)
Cily & Slate City & Stale 4. FEI Mumber Applied For
59-2038765 Not Applicable
ap Country ze Couniy 5. Certificate of Status Desired 0 gg'ggq:f:(;"ma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
RAFFIELD, MICHAEL T.
701 E. PINE FOREST DRIVE Sireet Addross (P.O. Box Number s Mot Acceptable)
LYNN HAVEN, FL. 32444

Zip Coade

FL

8. The above named enlity subimits this statement for the purpese ol changing s registered ollice or registered ageni, or both, in the Siate of Flonda. | am lamihar witn, and accept
the ghligations of registered agent.

SIGNATURE

Shgansiry yend o ordied A o1 rQusiel=d agend 57 Bl appkcatle TNOTE Ragsmaigg Agenl sianatutd rsquirst whamn ipoasiaingi Nadk
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Irust Fund Contnibuiion £1  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES Q) OFFICHEHS AND DIRECTORS i 11
TLE PD O Delete e O charge [ Addince
HAME RAFFIELD, MICHAEL T. HAME
STALET ADURESS | 701 E. PINE FOREST DR STRELT ADDRESS
STy ST 21 LYNN HAVEN, FL CITY 5T 2IP
TITLE ST 1 Delete TiTLE [ Change [ Addition
NAME RAFFIELD, TERRI L HAME
$TREET ADDRESS | 701 E PINE FOREST DRIVE STHEED ADDRESS
CITY-§T-2IP LYNN HAVEN, FL 32444 CITY-ST- 4P
IILE 1 nelete FILE Ol cnange [ Adaition
HAME NAME
STREE T ADDRESS STREET ADDRESS
LIy 5108 CITY-ST 2IP
THLE 3 Delete e [OcChange [ Addibien
NAME NEHE
STREET ADDRESS STREET ANDRESS
CITY &7 2IP CIFY ST 7
TILE {1 Delete e O Change [ Aoion
HAME NAME
STREET AGDRESS STREET ADDIRESS
oY ST 28 CITy 7 2P
s [ velere TILE [ change [ Anditior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P Y 51 2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the nformation
ndicated on this raporl or supplemental report 15 true and accurateg and 1hat my signature shall have the same legal effect as [ madsa unger oath, (hat | am an officer o direcior
of lhe corperation or the receiver Or lrusiee ernpowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloch i1l
chranged. or on an allachmen with an address, with all other like empowered.

SIGNATURE: Wﬂmag CTRagre® L 2.0 §50-25-328¢
SIGNATORE AND TYPED QR PRINTEO N F SIGNING OFFICER OR DIRECTOR (=TT Daviine Prione & J




