2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # P95000024420
1. Entity Name - -
PAI\III:ANDLE PERFORMANCE OF PANAMA CITY, INC.

Secretary of State

Principal Place of Busins_s;

106 W. PEACHTREE ST,
LYNN HAVEN, FL 32444

ha{aiiing Address -
106 W. PEACHTREE ST,
LYNR HAVEN, FL 32444

us

us

AR

May 09, 2005 08:00 AM

8. Name and Address of Current Registered Agant

BRYANT, ROWLETT W
833 HARRISON AVENUE
PANAMA CITY, FL 32401

05082005  No Chg-P CR2E034 (10/03)
4, FEI Numbser Applisd For
58-3304679 ~[Net Applicabla
i $8.75 Aqditionat
5, Certificate of $1atus Cesirad [ Fee Foquired

DO NOT WRITE
" IN'THIS SPACE

8. Tha above named entity submits this statement for the plirpose of changing its registerad ofiice af registered agent, er Both, in the State of Florida. | am familiar with, and aceept

the obligaticns of ragisterad agent.

SIGNATURE

Signatyra, typed or printed name of reglstered agant and tija If appTcabis,

{NOTE. Ragisternd Ageni signawura required whan reinstating)

FILE NOW!l FEE IS $150.00

DPue by September 7, 2005 Trust Funci Contribution,

9. Elaction Campalgn Financing

$5.00 MayBs | In accordance with s. 607.193(2)(b), F.S.. the
Added lo Feas

carporation did not receive the prior notice.

10, OFFCERS AND DIRECTORS ]

PD

BIDDLE, MARK
2925 MARRON DR.
PANAMA CITY, FL

TTLE

NAME

STREET ADDRESS
CITY.57-ZiP

VD

DAY, ADAM

2005 SHERMAN AVE,
PANAMA CITY, FL

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GIFY.5T-2P

e LNO0DNAEAES '
T AS/NO/RSSRO0IG 016 150D

DO NOT WRITE

e S

TTLE

NAME

STREET ADDRESS
Ciry.57-2iP

TLE

NaME

STREET ADDRESS
CITY-ST- 2iP

TIMLE
NAME
STREET ABDRESS

IN THIS SPACE

CITY-ST-21P

12, | hereby cartiihr that the information sUpplied with this filiné;
indicated on this repart ar supplemerttal repert is true an

does not qualify Ky the examption stated in Section 1 19.07? f ,
accurate and that my signature shall hava the same legal eHect ag if made under cath; that | am an officer or director

I0), Flerida Statudes, | further certify thet the information

of tha corporation of the receiver or trustee emigowered to execute tis report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 ar Block 41 if

changed, ar on an attachmant with an addrass, with all other like empowered,

£
SIGNATURE: ) A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RV 25 7818

Daythno Phone #

LE  OSDS




