2006 NOT-FOR-PROFIT CORPORATION FILED
'ANNL Jan 25, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O5000005090
1, Entity Nama 01-25-2006 90026 012 ****5]1 .25
PANAMA CITY CENTENNIAL COMMITTEE, INC.
Principal Place of Business Mailing Address
2515 FRANKFORD AVENUE 2515 FRANKFORD AVENUE
PANAMA CITY, FL 32405 US PANAMACITY, FL 32405 S
e S GG R A
Suite, Apl. #, aic. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (1 1,,05)
City & State City & State 4. FEI Number Applied For
6- 28691673 Not Applicable
Zp Country zp. Country 5. Certificate of Status Desirad ] gg.ggﬁﬁmal
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agant
Name
SAUNDERS, REBECCA B
2515 FRANKFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

6. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signatura, typad or prmc‘!’md regatarad agert and tis if applicabls. (NOTE: Regiiered Agem nig raquized whan "g) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ()} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O petete e [ charge 3 Addition
NAME SAUNDERS, REBECCAB NAME
STREETADDRESS | 2515 FRANKFORD AVENUE STREET ADORESS
CITY-§T-2P PANAMA, CITY, FL 32405 CIFY-5T-2IP
TIMLE VP 1 petets e [JChange [ Addition
NAME SANGER, DUTCH HAME
STREETADORESS | 413 HARRISON AVENUE STREET ADORESS
oIfY-S1-1P PANAMA CITY, FL 32401 CIFY-51-2P
me s 3 ekt TILE [ change {7 Addition
NAME WOMACK, MARLENE NAME
STREET ADDRESS | 2101 NORWOOD FLACE STREET ADDRESS
CITY-5T-2IF PANAMA CITY, FL 32405 CATY-5T- 2P
TITLE T [ Detels THLE 3 Change (] Addilion
HAME SOWELL, JAMES NAME
STREET ADDRESS | 2313 MOUND AVENUE STREET ADDRESS
CHFY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-ZIP
THLE O Deete TILE O Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-50-21P
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIFY-5T-2P CITY-S1-21P

12. | heraby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect ag il made under oath; that | am an officer or director
of tha corporation or thg raceiver or trustee empaowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wotocee. PXuudsr  Rebeccs BSauwders L2364 €50 §7ars00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrra Phone #




