2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000001774

1. Entity Name

G & P OF BAY COUNTY, INC.

Principal Place of Business

307 E. 15TH 8T.
PANAMA CITY FL 32405

us

Mailing Address

P.O. BOX 35186
PeNAMA CITY FL 32412
U

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, elc,

Suite, Apt. #, elc.

Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90045 024 ***150.00

IR

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3285412 Not Applicable
. 7 . : P e s . - .
Zip - Country £p Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIOIELLd. JOHN L
402 JENKS AVE.
PANAMA CITY FL 32401

Sireel Address (P.0. Box Number is Mol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratuee, hyped or printert name of regrstered agent and lille il applcatle

{NOTE: Regisiered Agent signalure requirgd when ienslating)

DATE

NS

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 may Be
Added to Fees

) OFFICERS AND DIRlECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tme D ) O delete TmE o, iAthange  [J Acdiion
NAME WILLIAMS, GREGORY HAME Wiltiawa G Seqety
STRECT ADDALSS § 1351 SR 20 W STRECTADDRESS [ el SR 20 w2
ory-Si-2P | YOUNGSTOWN FL 32466 av-stze | Jounmastew o L 3Gl
Mk B> . . [ Delete TITLE ! [ Change [ Addilion
MAME HANCOCK, PHELON HAME - -
STREFT ADDRESS | 7625 BLUEBERRY RD STREET AGDRESS
CITY-S1-2IP PANAMA CITY FL 32404 CITY-ST-21P
me __ s _. _ _ _ [Dpewe A e S o fetrange [ Addition
N WILLIAMS, REBECCA D HAME o ttiAwrs—Raloecan—d
STREET ADDRESS | 1351 SR 20 W smeeTaonaess | QH[ D030 WD
CY-ST-7P | YOUNGSTOWN FL 32466 CHTY-Si-2P youwngsteoon FL 3x4e
TITLE 3 celete TIIE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP -CITY-51- 2P
THILE 1 Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-ST-2P
T ) pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director

" of the corporation or the receiver or trustee empowered to execute this repolt as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 13
if changed. or on an attachment with an acddress, with all other like empowered.

SIGNATURE: 5 Mceeu. SO

X LD e —

d-6-0¢

L35> Q13 66 .06

LBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe

Dayime Phona &




