2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000006232

1. Entity Mame
PANTHER CREEK, INC.

Mailing Addrass

P.0. BOX 95
TELOGIA, FL 32360

Principal Place of Business

346 WHITE SPRINGS RD
TELOGIA, FL 32360

FILED
Apr 25,2006 08:00 AN
Secretary of State

A

04122006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3656472 Nat Applicable
$8.75 adcttionat
5. Cerifficats of Status Desirad O Foo Hequ]r od

6. Name and Address of Current Registercd Agent

DATES, MARC

10001 TAMIAMI TRAIL NORTH
SUITE 119

NAPLES, FL 34108

e e

DO NOT WRITE
IN THIS‘ SPACE‘ .

8. The shove named entity sulmils this statement for the purposa of changing Its registered oifice or registered agent, or both. in the State of F!orida. | am tamiliar with, and eccept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed came of registered sgent and tide  spplicani.

[NOTE. Rgistered Agett sgraltiss requined when reinstating) DATE

FILE NOWM FEE 18 $150.00

9. Elaction Cempaign Financing
TFrust Fund Contribubion,

_ $5.00 May Be
Added to Feas

HOONGNS334 73

After May 1, 2006 Fae wiil be $550.00

05/ U6/05-801 25020 150,00

i0. OFFICERS AND DIRECTORS ]

THE STC

HAME VILLARREAL, DIANAT
STREETADERESS § P.O. BOX 95

LFY-ST-2P TELOGIA, FL. 32334

THLE bCcC

NAME ANTONINI, JOSEPH E
STREETADORESS | 1800 W. MAPLE RD
CiEY-5T-2P TROY, Ml 48084

RAME
STREET ADDRESS
Ty 5T- 1

- DO NOT WRITE o

R P

TME

STREET ADDAESS
Cny-S7-2P

CINTHIS SPACE -

TILE

NAME

STREEY ADDAESS
CiTY-5T-0P

-*m;w’-?

WA ,.s......\..u aln

TMEe
HAME

STREET AODRESS T Ew AT

CITY-S1-3P

12. | hereby certily that the infermation supplied with this fi I:'n;adg does not qualify for the exemptions contained in Chaptar 119, Florlda Statules { further certily that the information
accurate and that my signature shall have the same lega! affect as if made under cath; that | am an officer or director

of the comporation or the receiver or trusiee empowered o exacule this repert as required by Chapter 607, Florida Sta:mes and that my name appears in Biosk 10 or Block 11 if
changad, or on an EHW with afi o ike empowered.

indicated on this report or supplemantal report is trug a

SIGNATURE:

snyﬁnﬁn: AND TYPED OR FRINTED NAME OF SIGNING OFFICEH ON DIRECTOR

Daylime Phoos &




