2006 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

| FILED
Apr 10, 2006 08:00 AM

DOCUMENT # PoO00DD060185

1. Entity Name

GYRO CAFE OF PANAMA CITY SQUARE, INC.

Secretary of State

Principat Ptace of Busiress

BB5 W 23RD 5T
PANAMA CITY FL 32405

 Maiting Address
B65 W 238D ST

_ PANAMA CITY FL 32405

2. Prncipal Place of Business 3. Maiding Addrass

IR

st MOORE

Sulie, Api. #, efc. Suite, Apt. #, Bic. CRIEG34 {10/05)
City 8 Staue City & State 4. FEI Numbe( Applied Foc
59 3655128 hat Applical
i Counury Dp Country - . $8.75 Addional
J 5. Cartificate éf Status Desired 3 Pee Recuired
o 6. Name and Address of Current Registered Agent § 7. Name ang ﬁddress of New Registered Agent
hame N

ENGLISH, GEOFFREY A
635 W 23RD 5T
PANAMA CITY FL 32405

Street Address (P.G. Box Numbar is Not AcGepianie)

v

—

City |

‘f FL Fﬂ Caode

tive obbgations af regisisred agent.

SIGNATURE

8. Ths abeve named entily submils this statement fof he purpase of changing its tegistered office o1 registersd agent, of bolh. in tha State at Florlda. | am familiar with, and aor -

)

Sgrimtuea. iyped o grnted name ol 10gSIare agem and 5o 8 apphcatie (NOTE Rerpsiered Agent sgrature raunad when ronsiaing) [ Daté

. FILE NO;] 4t FEE 18 $150.00 it | & Election Campaign Fingneing  $5.00 may

‘After May 1, 2006 Fea W’I! &gﬁssﬂ L Trust Fund Contribution,  T1  Added to Feor
Make Check Payable 1o F!or ggaﬂmeﬁf of Stafe.
10. OFFICERS AND DlRECTO‘HS 11, ADDITHONS CHANGES 7O CFHRCERS AND O(RECTORS Mt
TILE ’D 1 Cetels TILE 1 {3 Change e
NAME EMGLISH, GEQFFREY A HAME
SIREET AO0RLSS 13142 WOOD VALLEY RD STREET ADDRESS : UBUGGUSU{]EQB
CTY-§-2°  [PANAMA CITY FL 32405 - oy-§1-20 D4/55/06-80029-016 150,00
TLE 7 Detete WILE COchamge  [Qas
HEME HAME :
STRELY ADDRESS STOEET ADURESS '
CITY-§t- 29 CY-ST-2P '
TILE 3 Deters W ! I Change [ A0
NAME A ;
STREL 1 ADDIESS STATE] ADDRESS i
CITY-S1-2P CHFY-ST-2P .
ML 3 petete WiE ‘ O e [ A
HAME NAME '
STREET ADDRLSS STRELT ALDRESS :
SITY-5T-21F Ty -5F- 2P
WTE B3 Detete nie O thaoge [3 44
HAME NAME
STREET ADGRESS: STREEY ADDRESS
GITY-51-2P CHTY-ST- PP
BILE 3 peies I O Ghenge 340
HAME NAME
STREET ADDRESS STREET ADDRESS
cifr-g1-2Ir CiFe-ST-2p

of the corporation ar (ke receiver or frusiee 2y
it ctiariged, ar an ar altachment with an g

SIGNATURE:

1Z. | hereby cerbly that the informatian supplied with this filng does not qualty for (he exenptions cardaned it Sechion 119 Florida Statutes. | furthar certify that the iniores
indicated on s repart or supplemental report 1s ue end accurate and that
1o execute this repa
all other Ike empow c!

signature shall have the same fegal wifbct 23 if made undsr qath, thati am an olficer ot 6’::-=
s reqyed by Chapter 807, Flerida Statutes; and that my name aosears in Block 10 or Bigck

f’//&/ﬁég $So2ur T

- o a




