2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

PSPNE“MENT-# P02000067743 Apr 14, 2008 08:00 Al
. ity [H M
THE PANAMA CORPORATION Secretary of State
Principal Place of Business Mailing Address
406 IOWA AVE 406 IOWA AVE -
T T “"lm' m |I“| MH ||N ||m||«‘ Il“l I"H \“” “l“ |~||| m’“‘“'m
2. Pringipal Place of Business - No P.Ch. Box # 3. Mailing Addross ‘
Suite. ApL. #, elc. Sutle. Apt. #. gic. 1st MOORE CR2E034 (10/07) :
City 8 Sate City & State 4, FEI Number Appied For
03-0468266 Nat Applicable
ap Courrry p Cauntry 5. Ceruficate of Status Desired (] $8.75 gdditiona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
%%ﬂﬁga’dﬁ%@gNUE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401
City FL Zip Coge
8. The apove named entity submits this statement for tha puroese of changing its registered office or registered agent. or som, in the State of Florida. | am familiar with, and accept
the clahgations of rewistered agent.

SIGNATURE

G gnalure, et OF preced an e of reg Ueesd auert acrl LLs | acplcaze, {ROTE PaEgish1e0 AZer | g NvtLas? @ Juirazt wni* ey iiingh DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contrieticn. [ Added to Fees

y'p;' lé"i'gf ﬁgbfida'ﬁéhaﬂhﬁéhifb{ Stat
10, OFFICERS AND (IRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 14 11
THE PVTS (3 pwere T O change [} Agdtion
NAME CALDWELL, BRENDA HAME
STREFT ANDRESS | 406 IOWA AVE : STREET ADORESS Jooooogariil
CY-ST-Ze |LYNN HAVEN FL 32444 QITY-§T. 2P 04/25/03-80031-025 150,40
TILE [ Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFFT ADDRFSS
CITY-51-2IP Ty ST 2P
iLE 3 palete INLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ity -oT-71P
ILE [J Delete [IME O crange [ Acdivon
HAME HAME :
STRELT ADDRESS SIMELT ADDRLSS
aIry-s1-29 Y- S1-21P
e (] Deicie it O change [ Actition
NAME NAME,
STRELT ADDRLSS STACET ADDRESS
CITY-S1-2P GLEY- 5. 2P
TITLE 3 Deiete TILE O cnange [ Aduition
NAKE HEME
STREET ADDRESS STRELT ADDRESS
orest-ze | Coy-51-Iw ‘

12. | hareby cerfy thar tha intormation saopled witts this filng does net gualify fur the exemplions comaned in Section 119, Flonda Statutes | further certfy that the information
indicatat on this repart of supplernental report 18 e and aceurale ana that ny signature shall have the sanie legal artect as if mads under oath: that | am an cfficer or director .
of the corporation or the receiver o trustee empowered to execute this report 2s raquired by Chapier 607, Fiarida Satutes: and that my name appears in Block 13 or Block 11 ‘

it changed, or on an attachment willi an address, with ail olber ko empowered. ( BEU) 372 "%q5
SIGNATURE: __J\itda (el O4-10-08  (B50 )5 ~5ladl5

NATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cao vt mo Faore x




