FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000109762 04-30-2007 90400 044 ***150.00
1. Entity Name
PANAMA CITY LAND PARTNERSHIP G.P., INC,
Principal Place of Business Mailing Address 4 0 “ 8 8 bol
704-708 W. 15TH ST. 6200 LEMMON AVE ) ]
PANAMA CITY, FL 32401 DALLAS, TX 75209 X '
S AT E WO
P.0. Box 7007
Suite, Apt. #, etc. Suite, Apt. #. elc. 03302007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number Applied For
Pallas, TX 20-3345868 Nol Applicable
Zie Couniey Z’,'Ig 209-7007 Couniry - 5. Certilicale of Status Desired a Eese.gesqmbnal
6. Nama and Address of Current Reylstered Agent 7. Name and Address of Naw Reglstered Agent
Name

SHIPPY, DAREN L ESQ.

2548 BLAIRSTONE PINES DR, Street Address (P.O. Box Number 15 Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stala of Florida. | am familiar with, and accapt
the obligalions of regislered agenl.

SIGNATURE :
Signature, hypesd OF NGO Nt S registened agert and ik apobcabe {HUTE. Regisiered Ageni sigrature required witen renstaony) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $530.00 Trust Fund Contribution. O  Added toFees
10. ) OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B O oetere TITLE ] Change ] Addition
NAME EAGLE, JOHNR NAME
SIREET ADDRESS | 6200 LEMMON AVE. STREET ADDRESS | P-O. Box 7007
omy-st-2p | DALLAS, TX 75209 Gy -53-2p Dallas, TX 75209-7007
TITLE D : 3 Celere TILE (T Change [ Addition
NAME HATHCOCK, JUDITH NAME
STEET ADORESS | 876 SOUTH LAKESHORE DR. STREET ADDRESS
iy -S7-21F VALDOSTA, GA 31605 CITY-S3-21P
TMLE 3 oslete TIILE O change [ Adailion
NAME NAME
SIAEE § ADDRESS SIREET ADDRESS
CIY-S5- 2P Ciry-s1-219
TITLE O Delete TITLE O Change [ Addition
NAME NAME
SIALE 1 ADDRESS SIREET ADDRESS
ClY-$1 4P llY-51-41P
TITLE ] Delete 1ITLE Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-st-aF ClY $1-2IP
I7LE M Delete 7L T Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy $1-4P Cily 51-4P

12. | hereby cerlily that the information supplied with this ﬁ‘in[? does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | arm an officer or director
of the corporalion or the raceiver of irustee empoweraed Lo execute this report as raquired by Chapter 807, Florida Slatuies; and thal my name appears in Block 10 or Block 111
changed, or on an attachmery with an acdress, with a¥ other like empowered.

T@m?fn&s_?&smw thi‘i 01 <4357 0%

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

SIGNATURE:

iyl Phoi g w




