FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L20505 04-28-2006 90203 002 ***150.00

1. Entity Name
ALEXANDER PANAMA, INC.

Principal Place of Businass Mailing Address B 00 3
2019-CENTREPOINTE BLYD 069
S H— ST — 9
TALLAHASSEE, FL -32368— TALLAHASSEE, FL 32368~
L AR
4‘? nra . OF. ’W\b Pox (D519
Sulle. Apt #. TE>7' Suite. Apl. 4, eic. 04222006  ChgP CR2E034 (11/05)
City & State 4. FEI Number Applied For

Clty & Slzt

—talla hnssee. Fo &\&h\o&Scc} Fe 59-3567904 ot Applicabs
Zip Couny Countr
o201 Hsn 3;13 7| U4A

" ) $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama »
John P. Mothite
' s S j Streel Address (P.0. Box Number is Not Acceplable)

4496 Conrodi St., HIDT
i Y % Tallahassee | FL | $230

8. The above named enuty submits this statlement for the purpose of changing its regisisred cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE m John P. Moth C'e P r!SldM‘N e Jos

S.gnam(_/ped of prnted rarng of redistered agant and wie if applicanig (NOTE Aagistered Agent Sigrature required vhen rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE v [ Delete TILE .‘ﬁ/u. [Befinge [ Addition
NAME MOTTICE, HJ 7] e NAME (= “a ' +epe~ NI0F
STREET ADDRESS | REHO-EENTRE-ROINTE-BLVE-STE-+5+- : STREET ADDRESS nl 0.&—‘ S*—
OS2 | TALLAHASSEE, FL -32368- Ce-Sr-2P \aﬂq}\as_sc_z,‘ FL 32304
TNLE PS . M i TILE ?5 ﬁChange [] Addition
NAME MOTTICE, JOHN P. , - - NAME m—l—) . st “ i D'l
SIREET A0DAESS | 2OTTCENTRE POTNTE- S-S TE484 . STREET ADDRESS 44-}  Convoo )
onv-sr-ze | TALLAHASSEE, FL 823€ CITY-ST-2IP e \cdt\a_sﬁﬂ_:_ } L 3 7—30"‘}
TILE [ pelate THLE 7 change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P CITY-ST-2P
TrILE O petete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE D Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IF : : CiTY-SI- 1P
TIMLE O pelate TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CiTY-SI-2IP

12. | hereby certify that the information supphied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
ol the corparation or the receiver or lruslee empowered 10 execute this repont as required by Chapler 807, Florida S1atules: and hal my name appears in Block 10 or Block i1
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: W Jobn P. Mothce , President 42606 656-866-211 3

WATURE AND TYPED QR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dale Daywre Phone




