2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 104979

FILED
Feb 01, 2007 08:00 AM

1. Enily Narre Secretary of State
PANDA, INC,

Princinal Place of Business " Mailing Addross o

33 LONGWOOD DRIVE 33 LONGWOGD DRIVE

SHALIMAR FL 32579 SHALIMAR FL 32579

UMY A

2. Prncipal Place of Buginess - No P.O. Box # 3. Maiting Addrass

Suite, Apt £ olc. Suile, Apt B, oo ist MOORE CR2E034 (10/06)
Cily & Sate City & State 4. FEINumbOr g0 ng44 4087 o || Appliod For
| |#ot Applicable
Zg Counlry Zp Country 5. Cerfificato of Status Dosied [ . . $8-79 Addtonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KARLSON, DONALD A. e -
33 LONGWOOD DRIVE Street Address (P.O. Box Number is Nol Accopiable)
SHALIMAR FL 32578

Ciy

FL } Zip Codo

8. The above named ontity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar wlih and accopt
the chiigations of registered agont

SIGNATURE

Sqnaied, Yped of praled name o registered agant and lme ¢ eppucatle (NQTE Pegstersd Agan signature required when reinstaling) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may B
Added to Fees

0. OFFICERS AND DIRECTORS .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS ™M 1

il PD [ pelete i O Change  [J Addilion
AN KARLSON, CONALD A, MAKE HODOO0E 15405

SiRET AnoRese | 33 LONGWOOD DRIVE SIRELT ADDRLSS U2A08/07-800653-017 155.00
ey s1ap | SHALIMAR FL 32578 CITY-S1ZF :

1ILE S0 Tl Deoe TE [CJchange ] Addition
NAME KARLSON, CAROL K. HARE

stagef aporess | 33 LONGWOOD DRIVE STRECT ADDRESS

L7y -8 2P SHALIMAR FL 32579 'EW SI7IR

TIRE 71 Delete T IChange 3 Addion
BAME NAME )

SIREL | ADERESS SiRLE T ADDRESS

Ciry-5i- 2 CiTY-S1-2P

TIIE [ belete e DClchange T Addition
MAME NAME

SIRLEY ADDRESS SIREET ADDRESS

CIFY & 2F oY -51-2P

TIE [T petate Tne O Change [ Addillon
HAME s

SIFELT ADDALSS SIRELT ADDRESS

nify ST ZIP Cily-SI ZIP

HILE [ petete il M onange [ acdilion
NAME HALE

STRETT ADDRESS SIRECT ADDRESS

GiTY-81-2IP LRY-8 &P

12. | hereby cartify thal the information supplicd with this filng does net gualily for the exemptions contained in Section 119, Florida Stalutas. | furthar contify that the information
indicated on this roport of supplomental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; thatlam an afticer ar diractar
of the corporation or tha rocciver or lrustee empowered lo axecuta this report as required by Chapler 80T, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changad, or o an atigchment with an address, with ail other like empowored,
~ -
SIGNATURE: ﬁ%ﬁdéﬂm Dana laf/q 1(611"’ T 50651
GNA AND TYPED OF PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Lol Loy Phoes &




