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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOOUJMENT # P00000006232

1. Entity Name
PANTHER CREEK, INC.

Mailing Addrass
P.0. BOX 95

Principal Place of Businass

346 WHITE SPRINGS RD
TELOGIA, FL 32360

TELOGIA, FL 32360
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8. The above named entity submits this statement for tha purpose of changing its reglstarect ofllce or regrstered agent or bolh, in lha State of Florida. | am famdiar with, and accapt ‘

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agsnt ane tlla If spphcable

(NOTE Regisiered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaclion Campaign Financing
Trust Fund Coninbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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VILLARREAL, DIANA T
P.O. BOX 95
TELOGIA, FL 32334

TITLE

NAME

SIREET ADDRESS
CITY-ST7-21P
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ANTONINI, JOSEPH E
1800 W. MAPLE RD
TROY, Ml 48084

TNLe

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CI3Y-ST-2IP

TITLE

NAME

SIREET ADDRESS
Cirvy-81-2P
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NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | heraby cartity that the information supplied with this filin
indicated on this report ar supp pmental repo;
of tha corporation or the recer
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SIGNATUR

like emppwarad.
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does not qualify for the exemptions containgd in Chapter 118, Florida Statutas, | further cartify that tha intormation
v and accurate and that my signature shall have the same lagal effect as if made under oath; that f am an officer or director
sEmpowersad Lo execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/n[of swe-ct-wes

snthnz AND TYPED OR i@u‘r:u NAME OF SIGNING OFFICER OR DIRECTOR
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