| DOCUMENT # Hoas7e

1. £nhty Name

PANDA, INC.

e

Prneipal Placse of Business

33 LONGWOOD DRIVE
SHALIMAR FL 32579

Maifling Addvase

33 LONGWOOD DRIVE
SHALIMAR FL 32579

FILED
Feb 15, 2006 08:00 AM
Secretary of State

L

KARLSON, DONALD A,
33 LONGWOOD DRIVE
SHALIMAR FL 32578

2. Princpal Place of Business 3. Mailing Address
Suite. Apl. #, ElC. Suite, Apt. &, etc. 18t MOORE CR2ZEO34 (1005)
Citly & State Ciy & State 4. LI Number Apﬂed_r—'m
59-2414408 Mol Appicat
Zip Country Zp Country 5. Certilicata at Status Dasicad 0 $B‘75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Nama

Streat Address (P.Q Box Numbet is Not Acceplable)

f

Cuy

FL ] Zip Coce

the ouligations of registered agant.

SIGNATURE

8. The above ramed entity submits this statament tac the purpase of changing 1S registered office of repisiered agem. o both, in Yne Siate of Plonda. Tam tamiliar with, and gc:cépt

TpnaldIe, typed o pelco nare bl regestared agent and Hrie # aoolczhle (MATE- Ragstacad Adent sgaatuee raoumnd when iemsisi,g) DATE
. Y 1‘ T .'.‘-y,-{-""--."."' "\.'7"?-“-;:’“'"
AR F“:f ’io'\;;él ::E E\;.S&wusw"ét 2 9. Elaction Campaign Financing  $5.00 May Be
... After May 1, 2006 Fee Will Be $550.00 . .. Trust Fund Contribution. [ Added to Feas

Make Check Payable fo Florida Department of Stafe .
10. OFFICERS AND DIRECTDAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
T D L Datete TLE {3 Ctanpe [ Additlon
NAME KARLSON, DONALD A, NAME T o
STREELADDRESS | 33 LONGWOOD DRIVE STREET ADDRESS ~ UDQUQ_’:H\354 f
ore-s-2e |SHALIMAR FL 32579 oTY-S1- 2P 0242506 -80041-018 150,00
TILE STD 3 oeiete TRE O Coange 3 Addidion
HAMC KARLSON, CARCL K. HAME
STREET RDDRESS [33 LONGWOOD DRIVE - STRCET AODRESS
CTy-SI-2F - ISHALIMAR FL 32579 CITY-sT-2F
e 1 pelpta HILE 3 Change ] Addition
HAME NAME
STRELT ABURESS STRLLT ADBRESS
CHTY-53-21P oTY-§7-2P
e (3 perete Tne Clcnange [ Addition
NAME NAME
STREST ADDRESS STRELT ADDRESS
CHY-ST- TP CiTY-ST7- 27
THLE 3 petate TiTE O Changs 3 Addition
HAVE NAME
STREET ADORESS STREET AGORESS
EITy-51-21F &Iy -57-2IP
THLE 7 oetere T (I Change {3 Additlen
RAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2F cy-51-o

if changed, o5 o an chrent with an address. with al! cther ke empowerea.

12 | hereby cenlify that the intarmation supplied with (s fiing does not qualify for ihe exemplions contained m Section 118, Flarida Statutas. | further cartdy that the information
indicated on 1his report of supplemantal repart is true and accwate and Hhet my signature sha'l have the same &ge(?aﬁ silect as f rmacs under cath, that1 am an athcer oc divactor
of the corporabon or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Flosi

a Statules: and thal my name appears in Block jg’o: Block 11

~e51 -

8.
QICNATHIRE - M,Md7 ol D d d A ndon . Eob 1r qmnr



