FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

PSWCNUMENT # P05000029457 05-01-2008 90244 005 ***150.00
. Enti ame
BOBBY PANTER ENTERPRISES, INC.
Principal Place of Business Mailing AddréSs -
5266 BARCELONA STREET - 5266 BARCELONA STREET e
ORLANDO, FL 32807 ORLANDO, FL 32807 .
SR PO S| AN A A AT

Suite, Apt. #, etc. Suite, Apl. #, etc. | p2122008° Chg—F’ CR2EQ34 (12/08)

City & State City & State ] 4. FE) Number Applied For

51-0536921 Not Applicabte
Zip Country Zip Courtry 5. Ceriicato of Staus Desied [ Eeaegesq Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : N Name
PANTER, BOBBY
5266 BARCELONA STREET Streat Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL. 32807 |
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signalure, typed or prited name of registered agent and tile if applicabse (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! l;EE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD [ Delate TMLE : [0 change [ Addition
HAME PANTER, BOBBY NAME
STREET ADDRESS | 5266 BARCELONA STREET STREET ADDRESS
CITY-ST-2IP QORLANDGO, FL 32807 CITY-S7-21P
TITLE [ Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP ]
TITLE } [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TiLE 3 pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-ZPP
TITLE O oetete TILE [ change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-5T-2P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | nereby cenify that the information supplied with this filin does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address yu other like empawered.

A Y-8 00 Yo-4234963

. SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




