2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H84851

1. Entity Name "

AA TOP SHOP OF PANAMA CITY, INC.

Jan 29, 2007 08:00 AM ‘
Secretary of State |

Mailing Address

3032 TRANSMITTER RD
PANAMA CITY, FL 32401 US

Principa! Place of Business

3032 TRANSMITTER RD
PANAMA CITY, FL 32401  US

‘DO NOT WRITE IN THIS SPACE.

AAWAEIGTR IR A

01172007 No Chg-P CRZE034 (11/05) _,
4. FEl Mumber Applied For
59-2610676 Not Applicable
5. Certiticate of Status Desirred O $8.75 Additiona!

Fea Required

6. Name and Address of Current Registered Agant

BRAXTON, NEAL
4122 N DAVIS HWY
PENSACOLA, FL 32503

DO NOT‘WRITE
IN THIS SPACE

t . »

B

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registered agant ana tille f applcablg,

(NCTE. Rugisiered Agent signature required when reinstabng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution

9. Elgction Campaign Financing

$5.00 May Be
Added {o Fees

10. CQFFICERS AND DIRECTORS [

TNLE PD

NAME BRAXTON, NEAL
STREET ADDRESS | 4122 N DAVIS HWY
CITY-8T-2P PENSACOLA, FL

TILE VP

NAME BRAXTON, JIMMY R
STREET ADDRESS | 3032 TRANSMITTER RD
CITY-5T-2IP PANAMA CITY, FL 32503

TINE

NAME

STREET ADDRESS
CITY-8T1-2iP

LILIeS

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE i
NAME

STREET ARDRESS
CITY-ST-21P

TiRLE

NAME

STREET ADDRESS
CITY-ST-2ip
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DO 'NOT WRITE
IN THIS SPACE © -

Vg e e i o ‘

«

12. | heraby canlify that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that [ am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Black 10 or Block 11 if

othar likg &

changead, or on an attachmep! with an address, with wered,

SIGNATURE:

99094729 %

Daylims Phors #

thale




