FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am
ecretary of State

DOCUMENT # p01000011514

1. Entity Name

04-24-2003 90214 012 ***150.00

A WING OF PANAMA CITY, INC Mﬂeﬁby

2, Prirtn‘cipal Place of Business 3 Mailing Address .
3960 WEST NAVY BLVD. 3960 WEST NAVY BLVD,
Suite, Apt. #, efc. Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
#39A #39A :
City & State City & State 4, FElMNumber Applied For
PENSACOLA, FL PEI}]SACOLA, EF'L 50-3697666 Not Applicable
3 2?0 7 Country 3 22;0 7 Country 5. Certificate of Status Desired I:I geae. ;iqﬁﬂg:ional
s DO?NO‘ WRITE i .. 7. Name and Address of Current Registered Agent _____ _ . _
)| Name
| BURKE, LES W.
: Street Address E’O Box Number is Not Acceptable)
! 221 MCKENZIE AVENUE
; Zip Code
| Lt BANAMA CITY FL 1327461

SIGNATURE

a The above named antity submlts thns statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent,

Slgnature typed or printed name of reglsiered agent and title if applicable.

(NOTE: Registered Agent signaiure required when reinslating)

DATE

January 1=:May 4 Fee s $150.00°

Elofida: Departmen

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

NAME
STREET ADORESS
CTY -ST- 7P

~»ARMSTRONG, LARRY

518 BUNKERS COVE ROAD
PANAMA CITY, FL 32401

TITLE
NAME
STREET ADDRESS

v
ARMSTRONG, PARKER
518 BUNKERS COVE ROAD

orv-st-ar | PANAMA CITY, FL

32401

TILE

NAME .. .
STREET ADDRESS
OTY - §T-2P

TME

NAME

STREET ADDRESS
CTY - §T- 2IP

TIMLE

NAME

STREET ADDRESS
QTY -§T-2IP

TITLE

NAME

STREET ADDRESS
UTY.8T-2IP

uw ST z:p

' i e
IR NN Gk s NN

an offi icer or director of the corporation or the rece

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this 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
er or trugiee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

ith all other like empowared.

L7 Ly frrr B M&éféi’ J

bR I{ﬂﬁﬁﬁﬂ /AME OF SIGNING OFFICER OR DIRECTOR

Davime Phone #

STF FL32381F .1



