2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) Feb 28,2006 08:00 AM

DOCUMENT # G31610 Secretary of State
! Entity Mame
SAGA ENTERPRISES OF PANAMA CITY, INC.
Principal Place of E-usmess) Maiting Address
2928 GANAL DRIVE 2928 CANAL DRIVE
R e [[ll[m llu Um “m lull ulu “a mﬂ m({ m m m mw a m‘
2. Frncipal Place of Business 3, Mailing Address
Suige. Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CRZEC34 (10/05)
Cry & Staie City & State 4. FEf Number Apglied Far
59-22?7901 Naot Apgiicat
Zip Country Zip J Country 5. Certificase of Status Desired [ gg';fq g;ﬁedétinnal
€. fame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggAnggihig%g F : Strest Address [P.O. Box Number is Nat Accapiable)

PANAMA CITY FL 32405 -
Oy FL ‘ Zip Code

8. Ths above named entity submils this staterment for the purposs of changing its registarad office or registered agent, or both, in the Stata of Flarida. T am familiar with, and aocer
e oligations of regrstered agent.

SIGNATURE
Signaiure. Trped o provog neme of registers agetl and Gle f appbicabh: RCTE. Ragslerad Aged sgraiuns moanat when wnseimg) TRTE
i T - " n g S———

N FILE N:-OWO"' FEE ]Si $1 5?'02 RN 9. tlecion Campaign Financing $5.00 may o
e After May 1, 2006 Feo Wil gﬁ,ﬁ‘é-‘pqﬁﬂ b e 0T Trust Fung Contribatian,. [ Added to Feas
Make Check Payable to Florida Department of State |
1a. CFRICERS AND TIRECTORS 1 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 1 1 -
THLE P 1 pelern TIE Lan 0 ’f’ a it T Change [ frfcisic-
W |SAYESKL OHNE o 03/ 10008 015 150,00
SIREET AJORESS {2928 CANAL DR STREET ALORESS
CITY-ST- 2P FANAMA CITY, FL 00000 - CATY-51- 2
TwE 1 okt TRE dCrange [ Addillan
NANE ' $HAME
STREET ADDRESS SIREET ABDRESS
CITY-57- 2P oY - S1- 24P .
nhE T peeta mr [ Change [ Addiien
NARE NAME
STREET ADDRESS STRLET ADDRESS
ClrY-st-J7 LY -ST-2P
tiila 3 pelete TILE [J Change T3 Addittan
WAME NAME
STREET ADURLSS STRECT ADDRESS
Lary-sT-2P CITY-47-39
e {7 petete 13 [T changs 3 Addition
HAME NANE
STREEY ADDRESS STREET ADLRESS
GITY-ST- 1P CITY-ST-73
THLE 3 Delete WILE Clcange [ Acdilion
NABE NAME
STHITT ADGRESS STREET ABDRESS
CITy-§T-2F CITY-§7-1F

$2. | hereby certdy that the information supplied with thes Tiling does nat qualiy for the exempfions comained n Section 119, Fladda Statates. { further cestify thal the information
indicatea on s report of supplemental report §s true and accurate and that my signature shall have the sema legat eliect as if made under oaih, hat | am an officer or direcior
of the corporation or the recewar or trustes empoweted io execute this repont as required by Chapter 807, Florida Statules; and that my mame aprears i Block 10 or Glock 11
i changed, of on an atashment with an address, with alf cther ke empowersd.

SIGNATURE: QP-QAA_;\-' %W JOHN F. GAVESKT 02127 /o6 350-785-6177




