{

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000117064 - R

1. Entity Name

PANTHER GAP, INC.

Principal Place of Businass

2800 SW 1177TH COURT
OCALA FL 34481

Maifing Addrass

2900 SW 117TH COURT
OCALA FL 34481

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90013 044 ***150.00

CLAVATE S L

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
’ -Qg - |Sa?)lo Not Applicable
- i - - —
Zip Country Zp Counlry 5. Cerlilicate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DURRENCESAUNDRA
7340 N US HIGHWAY 27 Street Address (P.0. Box Number is Nol Acceptable)
SUITE 101

OCALA FL 34482

City

FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing ils registared office of regisierad agent, of baih, in the State of Florida. | am familiar with, and accopt

Ihe obligations of ragistered agent.

SIGNATURE

Signature, iypud o printed name o registored agent and fitle © aphhcable.

[NDTE: Regislered Agentsiqualuie reauired when reinslabng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Caontribution.  [J]

$5.00 May Be

Addedto Fees

10. . BDFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

(I D O Delete TLE [ change [ Addition
NAME ZEMP, SHANNON NAME

SIRED ADDRESS | 2900 SW 117TH COURT STRET ADDRESS

CIrY-SI-2IP OCALA FL 34481 CITY-S1-2IP

nmr [ pelete ne [ Ghange [ Adthiiion
NAKE NAME ’

SIRET ADDRESS SIREE ADDRESS

CHY- -1 Ciry S1-7IP

liil3 ] Delete Ime [ change [ Addition
NAME T -

SIN T ADDRESS SIREET ADDRESS

CIY-ST-7IP Gl - S1-71P

HTE [ Detete TITLE [Jchange [ Additon
NAM NAME

SIREET ADDRESS | SIREET ADDRESS

CINY-$T-20P CITY -ST-71P

TILE 3 Deleie TLE [ Change [ Addilion
NAME NAMI

SIREL'T ADDRESS STREET ADDRESS

Y- 85-2IP CIrY St 7P

e [ pelere JiHLE [ change [ Addition
NAMI; NAML

SIREET ADDRESS SIRLLT ADDRESS

CIy-S1- 717 CIY-S1-71P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules, | further certify thal the information
indicated on this reporl or supptemontal report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execule this roporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, wilh all other like cmpowered.

SIGNATURE: SR

Shahh(\r\—z(?m‘m

252998
1039

2 -0 -0OF)

SIGNATURE AND TYPED QF PRJNTED NAME YF SIGNING OFFICER OR DIRECTOR

‘ Date Dayrne Phone #




