FILED
+ 7 2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

PEOCNUMENT #P04000091377 05-26-2005 90028 010 ***150.00
..1. Entity Name ' '
DRAGON LADY IlI, INC.
Principal Place of Business Mailing Address
4633 DELWOOD PARK BLVD 4633 DELWOOD PARK BLVD
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
F e s AV AN
Suile. Apt. #, etc. Suite. Apt. #, elc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
«, ﬂ, 1 ‘ 0 g Ci_‘l’-{' Not Applicable
Zip COU.”"SfS , Zip C°”""Vu_, S, 5. Cerlificate of Status Desiradd ] ?i-gilﬁ?;’;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

YOUNG, BARBARA K ’
4633 DELWOOD PARK BLVD Street Address (P.Q. Bax Number is Not Acceptable}
PANAMA CITY BEACH, FL 32408

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
5.724-05

SIGNATURE
Sigrature, yped or prifted name of regisiered agert tile it appﬁ:ﬁ. {NOTE: Rogisiered Agen signaiure requirad when reinstating) DATE
A"
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e O eee THLE PReSICEDT o O Change L] Addition
NAME HAME PP - You Pgae,tc. RLv - &Jmé;l-’ir
STREET ADDAESS STReer a00RESS | 4 (33 D ELLSOOR
CITY-§T-2PP CITY-5T-2P PhkMA LT BLd, FL 24o0¥
TITLE O pelete TITLE [ chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-20P
TITLE O detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21 7 ) CIY-S1-2P o = -
TITLE O pelete 1IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
FTLE O pelete {13 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ petete TVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplfmental report 4 true andaccurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr op ;usie
changed, or on an afjachmenfiwi

SIGNATURE:

execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ther like empowered.

s 5-24-05 _ §50-243-020

SIGNATURE ANS TYPED nn,'nm‘rs.n NAME QF BTONING OFFICER OR DIRECTOR Dats Daytime Pnone A




