FILED
A PO ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # P05000124938 ecretary of State
1. Entity Name 06 ook ok
MIMI'S OF PCB, INC. 04-06-2006 90023 007 150.00
Principal Place of Business Mailing Address
12109 PANAMA CITY BEACH PARKWAY 12109 PANAMA CITY BEACH PARKWAY T wvsw
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407
s e IO SR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20-352 1300 Not Applicabie
ap Country die Couniry 5. Certificate of Status Desired O gg;gg,afiﬁonal
— 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MUGGLIN, LINDA S
12101 PANAMA CITY BEACH PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32407
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name of registored agen and tlle i appicabie. (NOTE. Regislered Agenl signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete e Jcrange [ Addition
RAME MUGGLIN, LINDA S NAME
STREETADDRESS { 12109 PANAMA CITY BEACH PARKWAY STREET ADBRESS
CiTY-ST-2P PANAMA CITY, FL 32407 CITY-5T-27
TMLE Vs 3 Deete TITLE [ Change [ Addition
NAME NEWTON, NORMA W NAME
STREET ADDRESS | 12109 PANAMA CITY BEACH PARKWAY STREET ADDRESS
cny.si-ap PANAMA CITY, FL 32407 CY-ST-219
TTLE - O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2P CiTY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 belete TITLE 1 change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-BP CITY-51-2IP
WL O pelete TITLE ) change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P o CITY-ST-21P

12. | hereby certity that the infhrmation supplied with this fiing dbes got qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this repert arlsuppleme! report is true angsaccurgta and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver or, execyfte 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 witp ather |j ered.

SIGNATURE:

LIuDA MUGG LI nla1lou  850-249- 2000

L
sasfmnsfm TYPED OR PRINTED W o’mﬁo OFFIGER OR DIREGTOR Date Daytme Phana #
rF v 7




