2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000132952

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90097 006 ***150.00

1. Entity Name

PANORAMIC DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business

50 SURF SONG LANE
QFFICE A (BOX 101)
MIRAMAR BEACH, FL 32550

Mailing Address

50 SURF SONG LANE
QOFFICE A {BOX 101)
MIRAMAR BEACH, FL 32550

60009421

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

A DM A

01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1865171 Not Applicable
Zo Country Zp Country 5. Cerlficas of Status Desied [ 987D Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

SASSANO, MARIA A

50 SURF SONG LANE
OFFICE A (BOX 101)
MIRAMAR BEACH, FL 32550

Narne

Street Address {P.O. Box Number s Not Acceptable)

City

FL |

Zip Code

8. The above namad entily submils this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed ¢r orinted name o! registered agent and

e if apphicable.

{NOTE Regsiered Agent signature required whon reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TRLE D. S o O oetete TMLE O Change [ Addition
NAME SASSANC, MARIA NAME

STREET ADDRESS | 50 SURF SONG LANE, PENTHOUSE A SIREET ADDRESS

CIY-s1-2IP MIRAMAR BEACH, FL 32550 CITY - ST-ZIP

THLE o, P [ etete TITLE [ change  [] Addition
NAME SASSANC, DENNIS M HAME

STREET ADDRESS | 50 SURF SONG LANE, PENTHOUSE A STREET ADDRESS

CITy-51-2IP MIRAMAR BEACH, FL 32550 GITY-ST-2IP

e - - CJ Detere THLE - [Jchange [ Adetition |
NAME B NAME

STREET ADDRESS STREET ADDRESS

cIy-51- 1P CITY-ST-2P

TImLE O pelete e [ change [ Addision
NAME NAME

STREET AUODRESS STREET ADDRESS

CITY-5T-2IF Giy-s1-219

TLE O delete TTLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-51-21F CiY-ST-2IP

TITLE [ Delete TILE [0 Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CilY-§7-21P

12. | hereby certify that the information supplied with thi
indicated on this report or s
of the corporation or the re
changed, or on an attachnfent

SIGNATURE:

iver or trustee empowered 3
ith an address. with all

is filing do

ar e empowerad.

v SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING DFFICER OR DIRECTOR

| ot qualify for the exempiicns contained in Chapter 119, Flonda Statuies. | further certity that the information
lemental report is true and ag€urgte and that my signature shail have the same legal etlect as il made under oath: that | am an officer or director
xacute this raporl as required hy Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

S ~AC~c7

Daytsre Prone #




