2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - =

DOCUMENT # P03000125151

1. Enlly Name

FLORIDA CRAFTSMEN OF PANAMA CITY, INC

Principal Place of Businoss Mailing Addross

1930 PAR DRIVE
PANAMA CITY FL 32404

1930 PAR DRIVE
PANAMA CITY FL 32404

FILED
May 02, 2007 08:00 AM
Secretary of State

2. Principal Place of Busingss - No PO, Box #

3, Mailing Addross

T

Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Numbor Applied For
20-0360708 Not Applicable
Zip Country Zip Country 5. Cerlilicalo of Stalus Desirod O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao

ROSS, MICHAEL W
1930 PAR DRIVE
PANAMA CITY FL 32404

Stroot Address (P.O Box Numbaor iz N

ot Acceptable)

City

FL | Zip Codo

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signarurg, iyped o printed name of regisiered agenl and Wi r appleable.

(NGTE Regstered Agani signaiure requirad when ransiating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Electicn Campaign Financing
Trust Fund Centribution,  [J

$5.00 May Be
Addad to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

iy P.S [ pelere TILE [Tchange [ Additicn
NAME ROSS, MICHAEL W NAME U000 SER22

ST L1 ADDRESs | 1930 PAR DRIVE SIREFT ADDAI $5 05/ 22 T-30NE-018 150,00
ciry-st-np - | PANAMA CITY FL 32404 CITY-§1-7IP - ; oL Dl

e [ Delete TILE (I change [ Acdilion
NAME : . NAME

SIRLET ADDRESS SIREE] ADDRESS

oITY-Si-0p CIF-SI- 2P

e [ pelexe WE [T thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-71P CITY-ST-2IP

T  Delele Tme [CJchange [T Acdilion
NAMI NAMC

SINET ADDAESS SIRECT ADD S8

cIry-81-2p CIY-SI-2P

ne [ pelete TITLE [Jchange  [J Addition
NAME NAML

STREET ADDRESS STREET ADDFESS

CIY-S1-2p CIry-81-2P

Tk 1 peiete 18 [] Change [} Addinon
NAME NAME

STRET) ADDRESS SIREET ADDRE S

CIY-$1-21P chy-s1- 2P

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | furthar cerlify that tha information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Iedgal effoct as if

of tho corporation or the receiver o rustoa ompowered 1o execute this repori as required by Chapler 807, Flori

ith alt other Ilke empowared.

it changed. or on an allacWh an addrpgs
SIGNATURE: .~ tr/A —~ L

Y-29-¢7 C 8‘50) §7/-699/

a Stalutes; and that my name appears in Block 10 or Block 11

made undor eath: that | am an cfficer or direcior

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone &




