2008 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) : FILED

DOCUMENT # L35456 Apr 09, 2008 08:00 Al
1 Sy e . Secretary of State
GMR OF PANAMA CITY, INC. ‘
Frecipal Place of Busingss Mailing Acdress
2208 TEN OAKS DRIVE 2208 TEN QAKS DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Busingss - No P G, Box # 3. Mailing Addrass
Suite, Apl. #, e, Saite. ant # plc. 151 MOORE CR2E034 {10/07)
City & State : Ciry & State 4, FE! Number Appiied For
58-1150387 Naot Apgheable
ap Country Zp Country 5. Cenficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
SWEE, MARK - .
2208 TEN OAKS DRIVE Street Address {P.O. Box Number is Not Acteplabig)

TALLAHASSEE FL 32312

City FL Ziis Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with. and accept
the ebligations ot registered agent.

SIGNATURE

S gnature. Lpsd o oreved nan o reg wirrod agect avi tie Foagplcstin, (NOTE Regisirrac AGOr & it fauirdr wian raostill gt . DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Comtdiuton. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE P 1 petete TITLE Cmange [ Addition
NAME SWEE, MARK NAME OIS T E
" AN f5 b
STREET ANDRESS | 2208 TEN OAKS DRIVE STREET AODRESS [Nl Ly s 1] 1"'?.—nf L1500, 80
CITY- §T-7IP TALLAHASSEE FL 32312 CITY-51-2i# - ’ ToTrThTm Tt e
e O Dete me [“) change (] Additon
NAME HAsAE
STREET ADDRESS STRFET ADDRESS
CITY-5T-21F CITY-81-2IP
H1H3 O peiete TInE [ Change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
LITY-$1- 2P CIRY-5T-71F
nrie 3 Deiete T O Change  [J Addition
NAME HAML
STREET ADURESS SIREET ADDAESS
3IY-S7-29 GiTY-51-21P
I O oeiese e O Change  TJ Addition
NAME NAML
STRIET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITy-ST-21P
HILE O peigte THLE [Jcrange [T Additon
NANE HaME
STREFT AGDRESS STAELT ADDRESS
oIty -51-2 CITY- 8- 2P

12. | hereby certify that the information suoglie s filng doas net qual fy for the exempions contaned in Section 119, Flerida Statutes. | {urtnar certify that the information
lf'!dlCﬂ'Gd on this report or suppleme ort 14TLe and accurate ana that my signaure shafl bave the sama legal erteci as Il made under oalh; that ! am an officer or director
of ihe corporauon or ine receiver powered 15 execulg ths repor as required by Chapier 507. Flerida Statstes; and that my narre appears in Bleck 12 or Black 11

i changad, or on an attachment tress, all othar ke empowenesd.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Naveme Fnore w




