FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P02000067743 ecretary ol dtate
1. Entity Name (02-08-2007 90048 017 ***150.00
THE PANAMA CORPORATION
406lll%'l:ﬁ;’::faEﬂf 119 B PARIDISO PALCE ~4uullosy
LYNN HAVEN, FL 32444 # Y202

PANAMA CITY BEACH, F1. 32413

i Ik HHEE [
R P B T R SR

: 406 TOWA AUVE -
Suite, Apt. 8, etc. Suite, Apt. 8, etc. 01242007  ChgP CR2E034 (12/06)
Cily & Stats Cily & Sate 4. FEl Number Applied For
L—"MU&N . FI/ 030468266 Not Applicable
Zip Country 3n,lpl}ll 4 Obljnt% . s Certificate of Status Dess 0 ggJSAmonau
6. Name and Ardress of Current Registerod Aget 7. Name and Address of Now Registerod Agent

Name
WILLIAMS, JACK G

502 HARMON AVENUE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401

S FL [ %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fkarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of pricted name of reg agect and title ¥ applk {NOTE: Agen gy s v gl OATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFRICERS AND DIRECTORS N 11
TMLE PVYTS [ bewte e [TChange [T Addition
NAME CALBWELL, BRENDA NAME
STREET ADDEESS | 406 IOWA AVE STHEET ADDRESS
CITY.- ST-2P LYNN HAVEN, FLL 32444 CY-ST-29
THLE O pDelete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-5T-2P coy-SI-717
me [ Detete TITLE [ICtenge [ Additioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p ory-S1-7P
TLE 3 Delete TINE [lChange [ Addition
NAME NAME
STREET ADORESS STREEE ADORESS
CITY-ST- 210 CITY-ST-2P
TE [ Delete AME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-57-2P
TMLE 1 Detetz TME Clchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-7P CITY-§F-ZP

12. | hereby caﬂinl';: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




