FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #N04706
1. Entity Name 01-25-2008 90026 032 ****6] 25
LASSIC CRUISERS OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
4018 NAPOLI ROAD 4018 NAPOLI ROAD ““103%
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 4
ARG MEAEAR R ORI
2. Principal Place of Business - No P.O. Box # 3. Maiing Address _ fl |[ L |
rﬂmg MNAPOL &D yoid NARoLy RD
Suite, Apl. 4, etc. N Suile, Apt. #, etc. 01242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
PavAma Ciry L N 59-2672760 ot Applcatis
Zip " Country Zi Chuntry - . 8.75 Additi
e = USA %9—% oS 0SS A §. Certificate of Status Desired a Eee anl?dr::m'
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerod Agent
Name

CLEMENS, BILL
4008 E. 12TH COURT Street Addrass (P.0. Box Number is Not Acceptable}
PANAMA CITY, FL 32404

City FL l Zip Code

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

sianature i (A H ClEMEUS M‘/M 29Jm 200 ¥

Signaturs, typad or prettact name of regrsterecd rgent and titke i appicatdil} (NCOITE: Aeguterad Agent requred when g
Fillng Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ‘ Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 76
TTE P 1 Deiete TITLE P B Crange [ Addttion
NAME CREWS, BILL NAME Co LI Ro3
STREETADORESS | 4018 NAPOLI ROAD ‘ SREFTAOORESS | 317 SREEMwW oD PR
olv-S28 | PANAMA CITY, FL 32405 BEY-ST-2P PanAma Lty BEACH L 27w0
TRE vP O oekee e ’ [ Crange [T Agdition
NAME DUGGINS, JEFF o NANE
STREET ADORESS | 6105 BOATRACE ROAD STREET ADDRESS
CITY-S7-2P PANAMA CITY, FL 32404 CiTy-5r-29
TIE T [ oetere e -+ B crange ] Adaition
NAME ANDERSON, KEN NAME Wittt Aan 14 QLEMES
STREET ADDAESS | 147 CANDLEWICK GIRGLE smErioness | 400 £ 1Ate AT
CTr-S1-2¢ | PANAMA CITY, FL 32405 s | ANAVA Ciry =L, 31404
e D O vetete nne D BR Crange Asition
NAME COLE, ROB NAME fgEWS Bule
STREET ADDRESS | 317 GREENWOOD DRIVE STRETADORESS | w28 NMAPALY RP
GIY-S-2° | PANAMA CITY BEACH, FL 32407 GrY-ST-2P PANAMA Ciry L 32405
e D O petete me s 4 {3 Crange [ Adction
HAME LEHR, BARBARA NAME ANDCER $a N  KENS
STREET ADDAESS | 5158 TIFFANY LANE SRETADRESS | ) of 7 c AWD L Wrcw Qi
CTY-ST-7IP PANAMA CITY, FL 32404 CiY-S§T-20 PANAsan il o, FL | 32405
TLE D 0 Detee TITLE ! [ change [ Aseition
NAME SURBER, MURIEL NAME
STREETADORESS | 4105 GAINES STREET STREET ADDRESS
Ciy-S1-ZP PANAMA CITY, FL 32404 Ciiy-§1-29

12. | hereby cell:ilz that the informalion supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Roriga Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered.

SIGNATURE: Hilbirss K (lprocs 29I 2008 950763 4bog

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (IRECTOR Daytrme Phone #




