2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

Secretary of S
DOCUMENT # G36392 tate
1. Entity Mame 05-01-2006 90468 050 ***150.00
SAPNA ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
4432 W HIGHWAY 98 P.0. BOX 2346 - DUVIRTIL
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32402 US
s T TSR RERERRERU IR

Suite. Apt. ¥, atc. Suiie. Apt. #, eic. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

59-2603590 Not Applicable
Zp Cauntry ap Country &. Cerliticate of Slatus Desired | ?i‘gi&:?émnm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SEGERS, SOWELL & STEWART & JOHNSON, PA

626 LUVERNE AVE
PANAMA CITY, FL 32401

Strest Address (P.O. Bex Number is Not Acceplable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered
Ihe obligations of regisiered agent.

SIGNATURE

office or registered agant. or both, in the State of Floriga. ' am famitiar with, and accept

B, e o sinter] are o negintendst audnt and Gitle i

(NOTE: Rooisborui] At sgaatarg Jogalzad when reinoiating)

DATE

FILE NOWIIl FEE IS 5150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n P 3 pelete DiLE [ Change [ Addition
MAME RAQ, PALEP N. NAME

SIREET ADORESS | 3027 KINGS HARBOR RD. STREET ADDRESS

CITY-5T-2IP PANAMA CITY, FL CITY-57- 4P

THLE 8T 7 Delete THLL [JChange  [] Acdition
NAME RAQ, USHA NAME

STHEET ADDRESS | 3027 KINGS HARBOR RD. STREET ADURESS

CIY-S1-2lp PANAMA CITY, FL CIIY-ST-21P

TLE [ pelere TMLE [ cnange [ Addition
AW NAME

SIREE T ADURESS SIHEET ADOHESS

CIY-S1-2IP ciy-51-2pP

mLe [ oetete Juits i1Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDHESS

GITY-ST-2IP CIrt-ST-20P

e [ putete MLE [ Ghange T Addition
RAME NAME

STRELT ADDRESS STRLET ADDFESS

CITY-ST.2IP CIFY-5I-2iP

1TLE ] Delete THLE [ change [ Addition
NAME NAME

SHRELT ADUALSS STRECT ADDHESS

ciny-Sr-2p /"—‘\ CIrr-S- o

12. | hereby certify that i
indicated on this regfort or supplement
of the corporation
changed, argn an 4

SIGNATURE:

al raport is ne and accurate and that my signatur

ftachment wnh?ddress, with/ all other HW“?

information supplied wih INs tiing does net guality for the exemptions contained in Chapter 119, Flonida Statutes. | further cedity that the information

& shall have the same legal effact as if rnade under oazh; that | am an ofticer or director

o

SIQNATURE AND TYPED OR PRINTED NAME &7 fNIHG OFFICER CR DIRECTOR

Daytenn Phne #

the recaiver or lrusioe empoweljad to execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Biock 10 or Block 11 it
Z

/[ Dawm




