2007 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT

DOCUMENT # N05000005090 Jan 11,2007 08:00 AM
1. Ently Name Secretary of State |
PANAMA CITY CENTENNIAL COMMITTEE, INC. ‘
|
Principal Place of Business Mailing Address
2515 FRANKFORD AVENUE 2515 FRANKFORD AVENUE
PANAMA CITY, FL 32405 US PANAMA CiTY, FL 32405 US ~
IVIWOERREmANEY
01072007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE raC Ao For
20-2869163 Not Applicable
8. Certificate of Statug Desired 0O lgese‘lzasq 1’3?:;“""“'

8. Name and Address of Current Registered Agent

2515 FRANKFORD AVENUE ‘ DO NOT WRITE
PANAMA CITY, FL 32405 |N TH IS SPAC E

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, !

SIGNATURE

Sgratue, lyped or pintad nara of ragisiared agent and e 4 spplicapia. {NOTE: Reguisrad Agam sgrature required whan renstatng ) DATE
Flling Fee Is $61.28 9. Elaction Gampaign Financing $5.00 mayBe o
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees UDI.{].”_._L U-:“‘L_}‘Cf | (i .
1A LA -20055-025 B, 59
10. OFFICERS AND DIRECTORS
TILE P
NAME SAUNDERS, REBECCA B

STREETADDRESS | 2515 FRANKFORD AVENUE
Cury-st-2ie PANAMA CITY, FL 32405

TIME VP
NAME SANGER, DUTCH
STRIET ADDRESS | 413 MARRISON AVENUE |

GITY-ST-2P PANAMA CITY, FL 32401

HINE s ﬂ
NAME WOMACK, MARLENE

§
o520 | PANAMA CITY. FL. 9245 | DO NOT WRITE

we | Sowew, saves IN THIS SPACE ‘

STREETADOAESS | 2313 MOUND AVENUE
CITY-57-2IP PANAMA CITY, FL 32405

TME

NAME

STREET ADDRESS
CITY- SF-2IP

TNE

NAME

STREET ADDRESS
CIry-Sr-2P

12. | hareby cartify that the information supplied with thig filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicatad on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alfl other iike empoweraed.

SIGNATURE: MM [-F-01

SXONATURE AND TYPED OR PRINTED NAME OF SXORMNG OFFICER OR DIRECTOR Date Doytme Phona ¢




