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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # P03000072801 01-16-2008 90022 009 ***150.00
1. Entity Name
HOSPITALITY SERVICES OF PANAMA CITY, INC.
Principal Place of Business Mailing Addrass T
PO BOX 18364 PO BOX 18364
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
S R R B TR T O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0067078 Not Applicabla
2P Country o Country 5. Cerlficate of Status Desied [ fi';g: Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

WARREN, JOHNE P

Lo plen, Joha £,

12207 LYNDELL PLANTATION DR

Street Address (P.0. Box Mumber is Not Acceptabla)

PANAMA‘RCITY.JBEACH. FL 32407

34i3 0t‘a.qona5 R.;the..

s

" Prama City e FL | %8408

8. The above named entity sutymits this stalement for the purpose of changing its registered
the obligations of registgred agent,

WOasm

SIGNATURE.

office or registered agent. or bothYin the State of Florida. | am familiar with, and accept

l/s/08

Signa'urellifyoed or pricted narre of reygrsiered ager. atw e i appicanie

(HOTE. Regisiered Agent SIgratue (eguired when -eirstatng)

foae f

L

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE .| DPT [ Delete TILE B, P'T M Cange [ Acdion
NAne WARREN, JOHN NAE ol ren, Sohn

STREEI ADDRESS | 12207 LYNDELL PLANTATION DR smeeranorss | FYVY bflo. SONns R Js,t- g

CITY-S1-2F PANAMA CITY BEACH, FL 32407 CITY-S7- 2P PQ.V\ a Mo C,'.‘t‘ \‘, Bd: FL 3&%0 _
TITLE | 1 Delee THILE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-Stz CITY-ST-2P

Ite 1 Deete HILE [0 Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-7P

TITLE 1 Delete HiLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7IP

HILE O Detete e [J Change  [] Aaditicn
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE O delete TILE [ Change ] Addition
NARE NAME

STREET ADDRESS SIREET ADDRESS

CIiY-SI-2IP ciy-St-ap

12. | hereby certity that the inlormation supplied with this filing does not guality for the exem)

indicated on this report or supplemental report is trus and acturate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11l

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

bbaw—'h—’- Pn.w

SIGNATURE:

ptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn

SIGMATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/508 §SD580314

Davirme Pnone »




