FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmEAENT #H37979 04-06-2006 90023 042 ***150.00
MANAGEMENT INFORMATION SYSTEMS OF PANAMA
CITY, INC.
Principal Place of Business Mailing Address
204 A ELLEN LANE 204 A ELLEN LANE 5
PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830 00095 83
TP s A SRR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2481247 Not Applicable
Zip Country Zm Country 5. Certificate of Status Desired O Eg'gg‘ L’:dr:;“ma'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
—_— o Name
WAKSTEIN, GARY Cot- - _— ——
204 A ELLEN LANE Sweel Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32408-5820
City FL I Zip Code

B. The above named entity submits-this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of registeraa agan: and Llke if applicable. (NOTE: Registered Agont signature required whan 1einstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIRLE () Change [ Addition
NAME WAKSTEIN, HY NAME
STREET ADDRESS | 2413 ISLAND VIEW DR STREET ADDRESS
CITY-3T- 2P PANAMA CITY, FL CITY-S7-2P
TNLE DV 3 Dekete TMLE [ Change  [J Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
CITY-51-2IP PANAMA CITY, FL 324085830 CTY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIY-51-2iF oiy-5T-2P
TILE 7 Detets TTLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21p CIry-S1-2IP
TITLE [ petete TTLE O crange [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP Y- S1-2p
TLE O Delete TME {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP ciry-s1-ap

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have tha same legai effect as it made under oath; that { am an officer or direcior

of the corporation or the receiver or trustee empowerg@ito exepoig this repor as required by Chapter 607, Florida Stalules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, ity wered.

SIGNATURE: R / ) .}/fcﬁ G ENV- 23X 6/ L

SW AND TYPED OR PRINTED NAME OWSIGNING CFFICER OR BIRECTOR

Date Daytime Phone #

[



