2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M73126 Feb 01, 2007 08:00 AM
1 Ently Narmo Secretary of State
PANTEX, INC.
Principal Place of Business - Mailing Addross
28651 WINTHROP CIRCLE " PO BOX 8205
e e R
2. Principat Place of Business - No P.O Box # 3. Mailing Addiress
| Sule, Apl #,cle Suil, Apl #, ol 1st MOORE ~ CR2E034 (10/06)
City & Stalo . . ] ciyasae 4. FElNumber - { [Appliod For
65-0039291 1 ot Apploatlo
Ze Country Zp Country 5. Certlicale of Stalus Desired ] gfe;f q;:;ﬁ“’“a‘
6._Name and Address of Current Regisiered Agent ] _" T 7777 77.Mame and Address of New Registared Agent
Name
CACO, ROBERT A, o
28651 WINTHROP CIRCLE Stroet Address (F G, Box Number is Mot Accepiablel
BONITA SPRINGS FL 33523 ‘ —
Cily 7|7:|. ”EB Code

8. The abcve named enlity submits this statoment for the purpose of changing its registered office or regisiared agenl, of bolh, in the State of Florida. | am familiar with, and iéécp!
ko obligatons of registorad agont.

SHENATURE — - R —— — -
Signature, lyped or arnted neme o regsieed agent and tie ¢ apphoabia, {MOTE, Bepstored Agen! signadure raquaad whon ramsialng) DATE
FILE NOW1!! FEE '5:’ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS ) 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
T P O oelete HILE O Change [ AtgHion
WA CACO, ROBERT ' HANE
STREET ADDRESS | 28651 WINTHROP CIRCLE STACCT ADDRESS Uﬂﬁﬂﬂﬂﬁl FE53
crv-si-ap | BONITA SPRINGS FL GIlY-S1- 2P 0RA0T/0T-80047-024 150,00
Tite 3 pelete TILE [ Change L] Addillon
Hane HANE
SIREET ADDACSS SIREL 1 ABDRESS
CHY-SE-4P CITY-ST- 2P
TILE [ Delete I Clchange [ addition
NAME . el - -
SIREET ADDRESS SIRELT ADDRISS '
oy -$1 3P CITY - S1-Bp
[HH 3 Deitte HIE [ change ] Addition
HAME HAM:
STRECT ADDRESS SIREET ADORESS
CIy-SI-2Ip CIy-sl- 2P
il Cioeee f mu Clcmange [ Aduition
HANE HAKE
SIRCET ADDRESS SERLLTADDRESS
CiTY-51- 1P CITY ST-7Ip
JLIE [T Detete T [ change ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
£T¥-S3- 7P iy 31 2P

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florkda Staiutes, | further cortify that the information
mdicaicd on this report or supplemental report is true and accurate and that my signature shall have e same legal efect as if made under cath; thal ! am an officor or diroctor
of the corperation or tha racewvar or irusice cmpowered to exacute this report as required by Chapler 807, Florida Statutes; and that my rame appears in Block 10 or Block 11
# changod, or on an attachmont Wi an a 58, with all other ke empowored.

SIGNATURE: )4-/?64(30 \M« Zo fiWZOQ’? .

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @ “Tala ¥ sreFhores 1




