ra

FILED
2005 FOR B RO T CORIFORATION Apr 14, 2005 8:00 am

DOCUMENT # P04000035487 ecretary of State
1. Entity Name 04-14-2005 90104 027 ***150.00
PANAMA CITY REALTY, INC.
Principal Plf;ce of Business Mailing Address
1817 WEAKFISH WAY P.0. BOX 28018
PANAMA CITY, FL 32411 US PANAMA CITY, FL 32411 US
T S (AR NSRRI
Suite. Apt. #, etc. Suite, Apl. #, etc, 04122005 Chg-P CR2E034 (10/03)
City & Sv;ue City & Slate 4, FE| MNurmber Applied For
: 7 78 80 a Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?eaegesq Addilanal
-+ §,+Name and Addresa of.Current Registered Ageni.—_. . 7. Name and Address of New Registered Agent
: Name T - = = P——
GILMAN, GARY G
1817 WEAKFISH WAY Sireet Address (P.O. Box Number js Not Acceptable}
"PANAMA CITY, FL 32411
City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar wnh and accept
lhe obhgat\ons ot regwstered agent.

SIGNATURE
Signarre, qécu or pravied sae of togasie:ed angent and 1vie f appteane, (NG TE: Reg stored AQAN 8N E fEqQUrEd whan Munsining} DATE
i
1 . . ) .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFaes
10. AR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e e {J Detete TME [3Change [ Addition
RAME GILMAN, GARY G NAME
STREETADDAESS | 1817 WEAKFISH WAY STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32411 CITY-5T-2p
TTLE 1 pecete TLE [Ochange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p city-sT-2p
une O pelete TIE Ochamge [ Addition
NAME . _ NAME . .
STREET ADDAESS STREET ADDRESS ) -
CITY-SE-2P CITY-5T-7P
WILE O3 perete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIY-8T-2P
mE O petete THLE O crange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
Ll N : , O elete e - . Olcrange [ Addtion
NAME : Lo . NAME
STREET ADDRESS T L . STREET ADDRESS
CiTy-ST. 2P ChY.ST-2P

12. | hereby certify that the lntounatuorl supplied with this tiling does not qualify tor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or suppiemental report s 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 the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an anachme t yvith an addres: Wuth other like empowered.

SIGNATURE: l. - Gaky G//man 4//3/0_5' (5’50) FEO-4327

Muuns ND rvvh)\jl PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phong #




