FILED
Aug 13,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-13-2007 90021 005 ***550.00
DOCUMENT # P06000115255 ‘

1. Entity Name
PANAMA PAUL'S GENERAL STORE & DISCOUNT
MARINE INC

Principal Place of Business Mailing Address &“ \,2%

110 MAIN STREET 3709 DAWSON LANE
HORSESHOE BEACH, FL 32648 PUNTA GORDA, FL 33950
S S TP S e R ATRTOE R I IR GO
_ Q. Lox 43 0
Suite, Apt. #, etc. Suite, Apt. 4, atc. 08062007 Chg-P CRZE034 {12/06)
City & State ity & State W 4. FEI Number Applied For
0 S0 h&_;gec\/ﬁ 2 O-—- SVQ 2 ,7Q ? Not Applicable
Zip Country gpz K CT_')"% A 5. Cenfficate of Status Desired [ fg-gasqﬁf:;m"a'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Heglstered Agant
Name

WIPERT, PAUL
3709 DAWSON LANE Street Arddrags (P.O. Box Numbar is Nt Arrantah|g)

PUNTA GORDA, FL 33950 S AST ST Aucnue..

“HORSE SHOE Reacy FL B5% g

8. The above n, ntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatbns of rdgistered agent. / '
S \ /9 /07
Sig @, lyped or printed naime of regisictea agent and gthe if applicabu (KOTE: Registered Agen! signalure reaurad whan ranstatig) I I oate
pd
\ . . .
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P O petete TLE ﬂ Change (O Addition
NAME WIPERT, PAUL NAME
, . 3
STREET ADDRESS | 3700 DAWSON LANE sreerooness | S0 € AST 19 Avaree £ Box 430
cr-ST-ZP | PUNTA GORDA, FL 33950 erIY-s1-2p I1osc S1108 BEney  Fo (oevd
TNLE vP 7 Delete e o Change [ Addition
NAME CONNELL, PENNY NAME
STAEET ADDRESS | 3700 DAWSON LANE STREET ADDRESS | RO T Aasy {9 Aumu&.; P 0 o x¥¥30
oIty -ST-21P PUNTA GORDA, FL 33950 ) CIFY-ST-7P HORSE SHOL LA, FL 3¢
HE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TIME O belee TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ petete TitE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
THLE [ pelete TITLE [ Change  {] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY §7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha axemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the seme legal effect as if made under oatn; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o exacute 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 attas nt with an address, with all other like empowered.

sianature: S\l \UWJ/\O’ 8/9/0 7 552 yq g S

1"
SIENATURE AND TYPED CR PﬁWn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae 7 Daytime Prors #




