FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # 844633 s - 04-06-2006 90012 030 ***150.00

1. Enlity Name

FUN-LAND OF PANAMA CITY, INC.

Principal Place of Business Mailing Address )
14570 FRONT BEACH RD. 14510 FRONT BEACH RD. R &““ A%“ss
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407 ‘
s o s A TR A RN CETR D
SYC Zind Avenve N
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
ATIMNINGH AN, AL 63-0761074 Not Applicable
Zip Country ‘;)g ZOL’ &djntry 5. Certificate of Status Desirad (] ?g.gg‘ﬁj:;ﬁonal
6. Name and Address of Current Re;istered Agent l 7. Name and Address of New Registered Agant

Neme
CT CORPORATION SYSTEM
1200 S. PINE iSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when refnstating) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign F.Enancing 0 $5_[)[] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 2 Delele TITLE [ Change [ Addition
NAME TORANTQ, STEVEN NAME
STREET ADDRESS | 540 SECOND AVE. N STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL CITY-57-71P .
TILE ' 7 Delete TITLE [ Change [ Addition
NAME SPIEGELMAN, GERALD NAME
STREETADDRESS | 540 SECOND AVE. N || STREET ADDRESS
CITY-§T-71P BIRMINGHAM, AL CITY-57-2IP
TE CFO  Delete TITLE [l change [ Additicn
NAME LOPRESTI, G.E. NAME
STREETADDRESS § 540 2ND AVE N STREET ADDRESS
CITY-ST- 2P BIRMINGHAM, AL 35204 CITY-$1-21
TITLE ] Delete T [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- TP
THLE O petste TILE [1 Change  [] Additien
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental rép
of the corparation or ths receiver or trust
changed, or on an attachment with an a

ces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
tg’execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
mpowered.

]
/)mb; bé,t/;J YY4-gr.  ROS-234-9

siGNrUmRE Anb.TUFED OR PRINTER NAMEDFHG}fNG GFFICER OR DIRECTOR Date N Daytrne Phone #

SIGNATURE:




