FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #H37979 04-04-2005 90096 027 ***150.00
. Entity Name
MANAGEMENT INFORMATION SYSTEMS OF PANAMA
CITY, INC.
Principal Place of Business Mailing Address h :
204 A ELLEN LANE 204 A ELLEN LANE _'
PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830 5 0 0 3 3 7 24
S I R
Suite, Apt. #, etc. Sulte, Apt. #, etc, 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2481247 Nat Appiicable
i Country Zin Country 5. Certificale of Status Desired O fg';?qafﬂ“ma'
oo ____B6._Name and Addrass of Currani Registered Agent 7. Name and Address of New Registered Agent
Nameg :
WAKSTEIN, GARY -
204 A ELLEN LANE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32408-5830
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
' Signature, typed of pnnted name of regrsiered agenl and Lie f applicable. {NOTE: Regislored Agent suunam.n.- reqjuired whan rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaig.;n Einancing 0 $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Datete e - {JChangs  [J Addition
NAME WAKSTEIN, HY NAME
STREET ADDRESS | 2413 ISLAND VIEW DR STREET ADDRESS
CITY-8T-ZIP PANAMA CITY, FL CITY-S7-21 )
TILE DV [ oelete TME {1 Change  [J Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
CITY-ST-2iP PANAMA CITY, FL 324085830 CITY-5T-2IP
LLLY S S 7 Delete e . . [ Change [ Addition
HAME NAME o
STREET ADDRESS ’ STREET ADDRESS
City-51-21IP GITY-87-21P
TTLE T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TTLE O Delete TILE O Change  [J Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CIfY-ST-21P . ) CITY-ST-2IP
TGLE O Detete WE [Cchange ] Addition
NAME NAME
STREETADDRESS | . .+ ¢ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 10 exacyM this repart as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.gn address, wil il othar i powared.

SIGNATURE:

322 oS5 Bp-23Y -lot) 2.

wME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




