e FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000071743 03-19-2007 90054 048 ***150.00

1. Entity Name
PANTHER BEAR PRIVATE AIRBOAT TOURS;INC.

Principal Place of Business Mailing Address q “ “ 3 67 7 ‘

15622 SW 297TH STREET 15622 SW 297TH STREET
MIAML FL 33033 US MIAML, FL 33033 LS
PSSV W NS AR 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI'Number Applied For

' 20-1083163 Not Applicable
Zip Country Zip Country - . $8.75 Additional
\ 5. Certificate of Staius Desired O Feo Requiret; fona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ALLENDORF, ANNIE
15322 SW 297TH STREET Streat Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33033

City FL I Zip Code

["8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations om
SIGNATURE —— LR

Slth}{nﬁw or printed nama of ragisterad agent and titla f apphcable. ({NOTE: Regisiared Aﬂ( wgnaturs required when reingtating} DATE
'FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
¢ . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
s
Vi
10. » QFFICERS AND DHIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TITLE [ Change [ Addilion
NAME ALLENDORF, ANNIE NAME
SIREETADDRESS | 15622 SW 297TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33033 CITY-ST-2IP
TME VP O Delete TIMLE [ Change [ Addition
NAME ALLENDORF, STEPHEN NAME
STREET ADDRESS | 15622 SW 297TH STREET STREET ADDRESS
CITY-87-7P MIAMI, FL 33033 GITY-§7-2IP
TME O oelete THLE {0 Change [ Adcltion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ change ] Addition
NAME . ce . HAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-71P
TmE [ peiete TILE O Change  [TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further caertity that the information
indicated en this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like ern;:roﬁ.Q
SIGNATURE: ___ ﬁ)«/ﬁ.« QZM Jﬂ«a%«{‘/ 30_/{9; 2004/

TE AND TYPED OR FRINTED NAME OF OFFICER OR

Dayume Phone #




