2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000043973

1. Entity Name
PANAMA CITY BAR & HARBOR PILOTS, INC.

Mailing Address

1604 LOUISE AVENUE
PANAMA CITY, fL 32401

Principal Place of Business

1604 LOUISE AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

May 01, 2008 08:00 AN
Secretary of State

A A

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3426218 Not Applicable
y . $8.75 additional
5. Certficate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

KNOWLES, FRANK W
1604 LOUISE AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registaied agert and ke # applicable

{NOTE: Ragisterea Agen signature required when reinsiating) DATE

8. Election Campaign Financing

FILE NOWlI FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $850.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TmE PD

NAME KNOWLES, FRANK W
STREET ADDRESS | C/Q 1804 LOUISE AVENUE
CITY-ST-2IP PANAMA CITY, FL 32401

TIMLE ST

NAME KNOWLES, LINDA G

STREET ADDRESS | C/O 1604 LOUISE AVENUE
CITY-ST-2IP PANAMA CITY, FLL 32401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

me

NAME

STREET ADDRESS
CiTy-57- 2P

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the injdrmation sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
it is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
gqijired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repart ¢f supptemerjtal r
of the corporation or the feceiver or fust
changed, or on an attachment wjlian &

SIGNATURE:~

mpowered 1o gxecute this report a
55, with all othkr like empowered.

)

T p—

@g0) 255-2227

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND

of-21- 08

Caylima Phone #

N



