_2008 NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT FILED

Jan 07,2008 08:00 AT

DOCUMENT # N0O5000005090
1. Entity Nama Secretary of State
PANAMA CITY CENTENNIAL COMMITTEE, INC.
Principal Place of Business Maiing Address
2515 FRANKFORD AVENUE 2515 FRANKFORD AVENUE
PANAMA CITY, FL 32405 IS PANAMA CITY, FL. 32405 US
' . ) . : .+« =~ | 01042008 No Chg-NP CR2EO37 (4/06)
. Do NOT WRITE I N THIS S PAC E ) ’ 4. FEI Number Applied For
L : ' o 20-2869163 Not Applicabla
4 T ’ . : | 8 Certificate of Status Desired 0 ?g-g?q;g:;“""al

6. Namé and Address of Current Reglstered Agant

SAUNDERS, REBECCA B . ‘ N . ' re
2515 FRANKFORD AVENUE DO NOT WRITE' o
PANAMA CITY, FL 32405 : “'|N-TH|S\SP'ACE o

D R . . o,

8. The above named entity submiis this statement 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 ageant,

SIGNATURE
Signaturs, typed or primed name of regisinred agent and itie 4 apnhcabis, (MOTE: Regusarad Agent s:graturo iaquied when ranstating) DATE
, S UDOE007 7530
Flling Fee Is $61.25 $. Elaction Campaign Financing $5.00 may Bo 1 M3 J.é&:i-,ha;‘,gqa 1 o Bl.
Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees LRt allio s Rl o
10. OFFICERS AND DIRECTORS -~ | | .
e P "
NAME SAUNDERS, REBECCA B

STREET ADBRESS | 2515 FRANKFORD AVENUE
CivY-5T-2F PANAMA CITY, FL 32405

TME VP ' ‘ :
MAME SANGER, DUTCH

STREET ADDRESS | 413 HARRISON AVENUE
CITY-8T-2IP PANAMA CITY, FL 32401

TE S
NAME WOMACK, MARLENE

STREET ADORESS | 2101 NORWOOD PLACE .~ AT - R
OTY-ST-ZP | PANAMA CITY, FL 32405 . DO NOT WRITE .. -

W

SOWELL, JAMES
STREET ADDRESS | 2313 MOUND AVENUE

[

we |3 | IN THIS 'S'PA'CEI

o

CTy-S1-2° PANAMA, CITY, FL 32405 . . o e e
— S o
NAME : - -
STREET ADDRESS - e ‘ Conle e
CY-ST-21 . e -

TITLE
NAME L )
STREET ADDRESS ‘ . o RN
CTY-§1-2P C R

12. | heraby cenity that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered,

SIGNATURE: Qﬁg&_ M ﬂdeg BSguumders [~4-0f EIO-F71-7500

SIGNATURE AND TYPED ORt PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayumae Phone 4




