2007 NOT-FOR-PROFIT CORPORATION

ANNUA!. REPORT

FILED

DOCUMENT # N05000004940

1. Entity Name

PANAMA CITY PARROT HEAD CLUB, INC.

Feb 14,2007 08:00 AT
Secretary of State

Principel Place of Business

711 W BEACH DRIVE
PANAMA CITY, Fi 32401

Mailing Address

P.0. BOX 1023
PANAMA CITY, FL 32402

DO NOT WRITE IN THIS SPACE

L

01082007 No Chg-NP

RHERR R

CR2EO37 (4/06)

4. FEINumber Applied For
20-1413697 Not Applicable
. Certit ; $8.75 Additional
5. Certificale of Status Desired O Foe Reguired

8. Name and Address of Current Registersd Agent

RUSSELL, SUSANNA
4530 BAYWOOD DRIVE
LYNN HAVEN, FL 32444

DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

, typid O prnead nevme of resgrmtonsd agam and tis i applcable,

{NOTE: Regaterad Ager sgnature requyed when rencteing) DATE

Flling Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Election Campaign Financing

s500 May Be
Added to Feas

10. QFFICERS AND DIRECTORS
TILE PD
NAME LANIER, BILL

SIREETADORESS | 316 HIDDEN ISLAND DR
CITY-ST-7P PANAMA CITY BEACH, FL 32408

TE vD

NAME RUSSELL, SUSANNA
STREETADDRESS | 45§30 BAYWOOD DR
CIiY-S1-2P LYNN HAVEN, FL 32444

TIME SD

NAME LANIER, SUSIE

STAEETADDAESS | 316 HIDDEN ISLAND DR

CiTy-St-2p PANAMA CITY BEACH, FL 32408

TIE TD

NAME PARDY, KEN

STREETADDAESS { 117 ROWE AVE

CiTY-ST-2P PANAMA CITY, FL 32401

ORE 0D
HAME KIRBY, KYLE
STREETADDRESS | 1104 E 3RD ST

Cry-51-2p PANAMA CITY, FL 32401

e oD

NAME © T 7 |'SMITH, MARY LOU

STREET ADDAESS | 405 N LAGOON DR

CITY-51-2P PANAMA CITY BEACH, FL 32408

UODOODE36504
02,26/ 07-30022-007 51,

5

l_"'x_'i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. o on an attachment with an adgrgesTwith all other like empoweres.

MAME OF $1GNING OPPICER OR

smumune:%  kou ‘Paggf;; Treacuver  2110/07 850 2650155
7 mmmmmwm Dew [/

Daynma Prons ¢

A\



