2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 684917 Apr 08,2008 08:00 AT
1. Enlity Nams S
ecretary of State

RAFFIELDS OF PANAMA CITY, INC.
Mincipal Place of Business hailling Adgress
701 EAST PINE FOREST DRIVE 701 EAST PINE FOREST DRIVE
C/0 MICHAEL T. RAFFIELD C/0 MICHAEL T. RAFFIELD
2. Puncipal Place of Busingss - Mo P O, Box # 3. Maling Addras:

Sale, Apl. #_ et Suite. Apt . sic. 15t MOOBE CR2E034 {10/07}

Caty & Siate Cny & Slale 4. FEI Number Appied For

59-2039765 Nat Apgheable
ap Couniry Zp Country 5. Certlicate of Status Desirad O ?i'ggaf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

RAFFIELD, MICHAEL T.

701 E. PINE FOREST DRIVE Sireat Aduress (PO Box Number is Not Accapratie)
LYNN HAVEN FL 32444

City FL Zipy Code

8. The apove named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or otn. in the State of Florida. | am tamitiar with, and accept
the abligaticns of registered agent,

SIGMNATURE

S Nk, L et F Ered 1A o f Aot nuerlad e 1 arpicasie INGTE Regisieras AZEr | B INALIF -olueny wnor -oivinbe g DATE

-FILE'NOW !l FEE IS $150.00 -
gt After May.t, 2008 Fee Will Be $550,00 .|
 Maké Check Payable to Florida Department of State.

9. Fleciion Gampaign Financing $5.00 may Be
Trast Fued Conmbuton. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD 3 veete TInf ] Change [ Aadition
NAME RAFFIELD, MICHAEL T. HAME

STREETADDRESS | 701 E. PINE FOREST DR STREET ADDRESS

CIY-53- 2IP LYNN HAVEN FL CIry.ST-7p

e ST OJ Devete e O crange [ Agdition
NAME RAFFIELD, TERRI L HAHE LonNnnEoEA 2

STREFT ACORESS | 701 E PINE FOREST DRIVE STRFET ADDRFSS fid /1B MB-DNRGE-N12 150,00
SHY-5T-21P LYNN HAVEN FL 32444 CITY-S1-2IP wo A e

TITit 7 peete InLe [ Ciange {7 Addition
NAME NEHAE

STREET ADGRESS STAEET ADJRESS

CITY-ST-2IP GiTY-§7-7P

e [ peete TmLe [ Change [ Addilion
HAME HAML

STREET ADGRESS STREEY ADDRESS

CTY-ST-212 CITY-5I- IR

T T Dotz e O3 erange (] Acditon
HAME ] HAME

SIRIEY ADDRLSS ) STHEET ADDRESS

CIY-ST-21° CITY-ST-21P

TITLE O peae M [J Change ] Adthtion
NEbE NAMIE

STREET AGORESS STAEET ADDRESS

CITY-£T-20 CITY-§T- 2F

12. | hereby certify that tha information supglisd with mis filing does net qualfy for the exemctions contained in Secbion 119. Flenda Stautes. | further certify that e informaltion
ndicated on this repart of supplernental ropart is frue and accurale ana that my signature shall have the same legal eftec as f made under oath. that | am ap officer or director
of the corporation or the receiver or bustee empowerad 19 execute this report as required by Chapier 807. Flcrida Statutes; and that my name appears in Block 18 or Block 1
it changed, or on an attachment wilh an address, with ail other like empowered,

SIGNATURE: %m SIGNIQO::F‘IE&‘;F:;F!ECI‘ Q" QC; LC.-Q l‘L’[‘E!D 8 @_@) ‘?bg ‘_ 31%




