2005 FOR PROFIT CORPORATION

- "~ ANNUAL REPORT (AR) s FILED
DOCUMENT # Ho4979 ' S Jan 26, 2005 08:00 AM
1. Enliy Name : Secretary of State
PANDA, INC.
Principal Place of Business _ MailingrAddregs ) B
33 LONGWQOD DRIVE 33 LONGWOOD DRIVE
SHALIMAR FL 32579 - o T SHALIMAR FL 32579

Suite, Apt. #, etc. R E Suite, Apt #, efc. 15t MOORE CR2E034 {10/04)

City & State - City & State 4. FEI Number Applied For

59-2414408 Not Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired O $8.75 adational
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARLSON, DONALD A,

33 LONGWOOD DRIVE Street Address (P.0. Box Number is Mot Acceptable)

SHALIMAR FL 32579

City FL Zip Coda

8. The abova named entity subimits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE - — . _ o

Signature, typed o printed nama o ragisterad aganl and tile f applicable V[NOTE F;ég;steléaAg;nl sgnatule reo.u;eci when ainstating} DATE
j " T e
FILE NOw!!! FE.E IS $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribubon.  [J  Added to Fees
Make Gheck Pavable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete [11[E3 - [ Change  [J Addition
G IIw

v KARLSON, DONALD A, e g )EJQDJ%HS?&B e
STREETADDRESS | 33 LONGWQOD DRIVE STREET ADDRSSS /27 /05-00005-014 150, 40
Ciy s1-zie SHALIMAR FL 32579 B CEFY ST 7P
TLE §TD . [ Delete e [ Change  [] Addition
HAME KARLSON, CAROL K. HAME
SIFLET ADDRESS | 33 LONGWOOD DRIVE . SIRELT ADDRESS
CITY-ST-ZIP SHALIMAR FL 32579 A -ST- 2P
TME O Delete L [ change  [J Addition
NAME NAME
STREEY ADDRFSS STREET ARNRESS
CHY-ST-2IP Ciy-si-ap
e 1 Delele 1LE [IcChange ] Addition
NAME RAME
STRELT ADDRESS . . SIRLEI ADDRESS
CITY-S1-2iP CHY-ST- 2P
umne [ petete e : [ Change [ Acdition
HAME NAME
STAREE | ADDRESS SIREE T ADDRLES
CITY-57-2IP oiry.§1-
1L O Detete e [ change [ Addition
MAME HAMD
SIRECT ADDRLSS STREET ADDRESS
Y -ST-21P CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the coyporation or the receivar or rustee empowared to exocute this report as required by Chapier 607, Florida Stahutes, and thal my name appears in Block 10 or Block 11 if

changed, or cn an atigchment with an address, with all other like empowered. 850 - 65 ] ._a ’703

SIGNATURE:




