2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P040001 53642

- 1. Entity Nama -
PANAMA PRIVILEGES INC

Jul 11, 2008 08:00 AM - -
Secretary of State

Principal Place of Business Mailing Address
1033 SE ORANGE AVE. 1033 SE ORANGE AVE.
JENSEN BCH, FL 34957 JENSEN BCH, FL 34957

ISR R

07092008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o e AopieaFar

42-1651404 Not"Applicable

$8.75 Additional

5, Cerdcate of irad
dicate of Status Dasire O Fes Roqurred

6. Name and Address of Current Registerad Agent

S OYER B : DO NOT WRITE
STUART, FL 34904 IN THlS SPACE

8. Tha above namad entity subrmits this statement for the purposa of changing its regisiered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

LOOD009543e3
SIGNATURE 02 120830009001 150,00
Signature, yped or ornled narma of regisigred agent ang Liie (f apphcabla {HOTE: Registered Agent signatura raquirad wnen renstatmg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS ]
TMLE D
NAME HOZA, ROBERT T

STREETADORESS | 1033 SE ORANGE AVE.
CiTY-ST-2P JENSEN BCH, FL 34957

TILE VP

NAME HOZA, MEGHAN A
STREETADDRESS | 354 HAYDEN ROAD
ciTy-51-21P TALLAHASSEE, FL 32304

TILE P
NAME HOZA, ROBERT T

S8 | 1033 SE ORANGE AVE
civsar | JENSEN BEACH,FL 34957 DO NOT WRITE

e ST ' IN THIS SPACE

NAME SCOTT, PORTIAB
STREET ADORESS | 921 SE CENTRAL PARKWAY
CHTY-ST-2IP STUART, FL 34994

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

SIRLET ADORESS
Ciy-S1-21P

12. | hereby cerlily that the information supplied with this 1||| does nol qualfy for the exemptions conlained in Chapter 119, Florida States. | further ceriify that the information
indicated on this report or supplemerital report is true an accurata and that my signatura shall have the same legal effect as If made under cath; that | am an officer or diractor
of the corporationsyr the receiver or trustae empowered (o exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on ai achment with %ﬁrwh atl other lika gmnpowered

SIGNATURE:
SIGNATURY ANDSFPED OR PWINTED NXME OF SIGNING OFFICER OR DIRECTOR W/ Date Daytwne Phone #




