2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # L88523

1. Enlity Name
J & B OF PANAMA CITY, INC.

Secretary of State

Principai Place of Business Mailing Address
10 ARTHUR DRIVE 10 ARTHUR DRIVE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

AN AT AR

03022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o FE N Fopied o

58-3057908 Not Applicable
$8.75 additional

5. Certificate of Status Desirad [}

. Fee Required
6. Name and Address of Current Registered Ageant ’

TANNCHILL JOSEPH I DO NOT WRITE
LYNN HAVEN, FLL 32444 IN THIS SPACE

8. The abova named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of regisiered agent and tls il appiicable. (NOTE Reglsteraa Agenl signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Feas
10. OFFICERS AND DIRECTORS ] .
TITLE DP 5
NAME TANNEHILL, J. K SR. - o
SIREET ADDRESS | 3060 W. 30TH COURT L0000 T 20R63
crr-s1-28 | PANAMA CITY, FL 32405 ! 0501/ 07-201 15020 150,00
e DV _ i .
NAME NELSON, M. G ’

STREETADORESS | 1212 W. BEACH DRIVE
CITY-ST- 2P PANAMA CITY, FI. 32401 ’ '

e ST
NAME MCDANIEL, G. W

SIREET ADDRESS | 10 ARTHUR DRIVE .
CITY-5T-2IP LYNN HAVEN, FL 32444 ' DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS :
CY-ST-7IP

TinEe

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. 1hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further ceitify that the information
indicated on th's repert or supplemental report is trus and accurate and that my signature shall nava the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wjh an address, with ail other like empowerad.

SIGNATURE: O i / Ganoy W. McDaniet ‘//&/07 L0 27178720

D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




