<" FILED

2007 FOR i’ROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000013189

1. Entty Nama
PARK N BACK BILLIARDS, INC.

A

Principal Place of Busingss Mailing Addrass
5039 E HIGHWAY 22 #B 5039 E HIGHWAY 22 #B8 .
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

L TR

05012007 No Chg-P CR2EG34 (11/05)

DO NOT WR'TE IN THIS SPACE & FEI Number Applied For

03-0384475 . Not Applicable
.$8.75 additional

Fee Required

§. Cerlificate of Status Desired O

6. Name and Addrass of Current Registerad Agant

KR avE - T DO NOT WRITE
PANAMA CITY, FL 32401 K 'N THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or ragistered ageri, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agant.

SIGNATURE

Signature. lyped o prnted name of registered agenl and bl if appAcanle (NOTE: Regisrarea Apeat SIgHAMUTe 8quired whan rensiaing) OATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 8O  Added 1o Fess
10, OFFICERS AND DIRECTORS |
TILE PD
NAME PAUL, MAXWELL LEE JR
STREETADDRESS | 1031 PITTS AVE - R,
orv-s1-2¢ | PANAMA CITY, FL 32404 - JH0000 754304 o
e ) 5/2207-30075-003 150, 00
NAME PAUL, ANN M

STREET ADDRESS | 1031 PITTS AVE
CITY-ST-ZP PANAMA CITY, FL 32404

e
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2p

TITLE

NAME

STREET ADDRESS.
Ciry-81-2P

TITLE

NAME

SIREET ADDRESS
Ciry-81-2P

12. | hareby certify that the information suppiied with this fling does nat qualify lor the exemptions conltained n Chapter 119, Florida Statutes. ! lurther erlify that the infermation
indicated on Ihis report or supplemental rapart is true and accurale and that my signeture shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recever cr lrusies empowered to execute Lhis report as réquired by Chapler 807, Fionda Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with an address, with all other like empowered.
SIGNATU RE?'(Z}’La?ﬂ/L M Onam.Paull 527 $503471-30R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D'RECTOR Date Daylne Phone &

Secretary of State




