C s FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P05000126673 035-14-2007 90065 048 ***150.00

1. Entity Nama
PANZER ENTERPRISES, INC.

Principal Placs of Businass Mailing Address X‘_‘, &‘.) 0

4326 EDGEWATER CROSSING DR 4326 EDGEWATER CROSSING DR
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 . :
e R TR

Suite, Apt. 4, eic. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State ) City & Stale . 4. FE! Number Applied For

20-3496159 Not Applicable
e Country Zip Country 5. Corlificate of Status Desirsd ~ []  98+79 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHMIDT, PENNY W ESQ
2700-C UNIVERSITY BLVD WEST Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32217 .

City FL i Zip Code

Do

8. The above namead entily subhlgithié staternent for the purpose of changing its registerad office or ragistersd agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
B " Z . Signature, yped o¢ printed name of registared agent and title if ppiicable. {NOTE: Registered Agan signaturs required when reinsiating) DATE
S {FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 'ﬁe_e will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D L O petate TITLE £ Change [ Addition
NaME © [ PANZER, KAREN C NAME
STREET ADDRESS | 10901 BURNT MILL ROAD #2308 sweETaDDRESS | 4326 EDGEWATER CROSSING DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32256 CITy-sT-2IP JACKSONVILLE, FL 32257
TITLE D O Delete TiE Xl change [ Addition
STREET ADBRESS | 10901 BURNT MILL ROAD #2308 STREET ADDRESS JACKSONVILLE. FL 3 zggl-jc RIVE
CITY-5T-2IP JACKSONVILLE, FL 32256 CITY-ST- 2P 4
TIE . O pelete TLE [J Change [ Addition
MAME  ~- . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TITLE 3 Delete TLE [ Change [ Additien
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelate THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2P
L [ elete T () Crange (] Adgition
NAME NAME
STREEF ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachmen}'yuiih an address, with all othar like empowgred.
SIGNATURE: ’7<4’/Lom/ /&’/7 BL/2- /f}(dfuo pﬂ Y zZer” 7/’7/:43/0:7 G- 288 -7 9 S|

dIGNATURE AND TYPED OR PRINTED MAME OF SIGNMIG OFFICER OR DIRECTOR Daytime Phona #

li




