2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

May 30, 2007 8:00 am
DOCUMENT # N03000009474 S fS
1. Entiy Name ecretary of dtate
Principal Place of Business Mailing Address
224 S COVE LANE 224 5 COVE LANE
PANAMA CITY, FL 32401 PANAMA CITY, FL. 32401
R LRI R KRBT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired (| gi'gesqaﬁ’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
WINDHAM, CAROLINE
224 S COVE LANE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of _gistered agent. %
H - yy /
SIGNATURE M’ 7( %""’ 5 i 3 q "07

Slgnature, typad or printed name of registered agent and lile if applicable. {NQTE: Registerad Agent signalura required when reinsiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete TTE O change [ Addition
NAME WINDHAM, DAVID P NAME
STREET ADCRESS | 224 S COVE LANE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2IP
MLE v O belete TITLE O change ] Addition
NAME WYLLIE, EDWIN K NAME
STREET ADDAESS | 2118 SHAMROCK LANE STREET ADDRESS
CiTY-ST-7IP LYNN HAVEN, FL 32444 CITY-51-2IP
me S ] Delete TIMLE O Change [ Actition
NAME WOOD-WILLIAMS, SHANNON NAME
STREET ADDRESS | 2523 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2IP
TITLE T [ Delete TITLE O change [ Aadition
NAME WINDHAM, CAROLINE R NAME
STREET ADDRESS | 224 S COVE LANE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL. 32401 CITY-ST-2IP
mE ] Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TILE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZI7 CITY-ST-ZIP

12. 1 hereby cenrtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an pddress, with all other (ke empowered. 350 _
SIGNATURE: K?/”Lév C A Cavhnt Windbem  5-5501  103-1885

SIGMATURE AND TYPED OR FRINTES MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong o




