2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT # P01000011514

1. Entity Name

A WING OF PANAMA CITY, INC.

05-10-2007 90021 049 ***550.00

Principal Place of Buginess

3960 WEST NAVY BLVD
#394
PENSACOLA, FL. 32507

Maiting Address

3960 WEST NAVY BLVD
#39A
PENSACOLA, FL 32507

01093

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, etc.

04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3697666 Not Applicable
Zj Countl i "
P iy s Country 5. Certificale of Status Desired ~ []  $B-75 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
C Namea
BURKE, LES W

221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address (F.C. Box Number is Not Acceptable)

City

FL ] Zip Cods

8. The abave named entity submils this statament tor the purpose of changing its registared office or registered agent, or both, in the Stats of Florida.

the obligations of registdred agent.
i

SIGNATURE

| am {amiliar with, and accept

Sigratune, [yped or panged name of rersised agent and e i ADpRCADN.

(NOTE. ReQistorad AQEnt iGnatuca frequired when remsiatngl

DATE

FILE NOWIIL I£EE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delete THLE [} Change [ Addition
RAME ARMSTRONG, LARRY NAME

STREET ADORESS | 518 BUNKERS COVE ROAD STREET ADDRESS

cIry-s1-2IP PANAMA CITY, FL 32401 CITY-§1-2IP

TITLE D 1 Delete TITLE [ Change [ Addition
NAME ARMSTRONG, PARKER NAME

STREET ADDRESS [ 518 BUNKERS COVE ROAD STREET ADDRESS

ciry-sr-22 | PANAMA CITY, FL 32401 CiTY-S1-2IP

e O Detete TIILE Ochange {7 Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

Iy -81-21P CIY-ST-ZIP

1ITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ vetete TITLE [ Change [ Ackition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further centify that the information
Kis report 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 officer or director

indicated on

of the corporation or the receiver gLlrusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and

changed, of on an attachment n addrasswith all oth: weared.

SIGNATURE:

¢ my ame appears in Block 10 or Block 11 if

I7F 7

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytwne Phone #

]




