2007 FOR PROFiIT CORPORATION
REINSTATEMENT

DOCUMENT # L35455

1. Entity Name

GMR OF PANAMA CITY, INC.

F\LED
qoec -6 A 908

L
Principat Place of Business Mailing Address 3 P‘\‘S‘E U F?-QR\D A

L."'

2208 TEN OAKS DRIVE 2208 TEN OAKS DRIVE ALL H
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US

Suite. Apt. #. elc. Suite. Apt. #. elc. 02 4200{ HE_U ATCHEMWOTS

City & State City & Stale 4. FEI Number Applied For
58-1150387 Not Applicable
P Couniry P Country 5, Certificate of Status Desired (] Eg'ggﬁf:;"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEE, MARK
2208 TEN QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

/ /) City FL | Zip Code

8. The above namad erm £ i i %ﬁnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE - 793’0
bd name ot registered agent and ttle i apphcable (NQTE; Regluterad Agent gignaturs regulred whan reingiating) DATE
[
FILE NOWIIl FEE IS $150.00 In accordance with 5, 607.193(2)b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P O Delete THLE [ Change 3 Addition
NAME SWEE, MARK NAME N1 51 1: e = =l
STREET ADORESS | 2208 TEN QAKS DRIVE STREET ADGRESS 17, ‘l__Iu." D F——THR0 "“UUS #%1 ‘JU Rk
CY-ST-2IF TALLAHASSEE, FL 32312 oIvr-§1- 1P
TILE 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-8T-20P
TITLE [ Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-ST-2IP
TILE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cerlify that the informatio
indicated on this report or suppl
of tha cerporation or the receivi
changed, or on an attachmen,

SIGNATURE:

pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ernp wered Ic execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

9207 e

s(cm‘ru:\e/nn TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Prona #

B.Miches DEC 6 2007




