2007 FOR PROFIT
ANNUAL REP(RT (AR)

SJRPORATION

DOCUMENT # P96000014548™

1. Entity Name
FLAMINGO TOWERS, INC,

Principal Place of Business

16519 FRONT BEACH RCAD
PANAMA CITY BEACH FL 32413

Mailing Addross

15519 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32413

2. Principal Placo ol Businoss - No P.O Box #

3. Mailing Addross

FILED
Feb 12, 2007 08:00 AN
Secretary of State

T

Suite, Apl #, aic Suito, Apl # o 15t MOORE CR2E034 (10/06)
City & Slate City & Slato 4. FEl Numbor Appliad For
59-3378124 Nol Applicablo
Zi C Zi C i
» ountry ° ountry 5. Certificato of Status Desired O $8.75 Adddional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namea and Addrass of New Registarad Agent
Name

BURKE, LES W
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8, The abevo namad enbty submits this stalement for Lhe purposa of changing its regrstered office or registered agenl, or bolh, in tho Slale of Florida | am familiar with. and accopt

tho cbligations of rogisiered agent.

SIGNATURE

Signaiura, typed of prnled nama of registetad agent and tite ¢ apphcabis,

(NOTE: Ragsierad Agent sgnaure requred whon rensiating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

_Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Conrribution, [

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TE D change  [J Addition
NAME LANCASTER, REGGIS B NAME o
SIReEr aDopess | 15519 FRONT BEACH ROAD SIREET ADDRESS HODGOOR3=2908
cv-si-ze | PANAMA CITY BEACH FL 32413 CITY-ST- 2IP 02721 07-300531-003 300, 00
LT D [ Delete TLE [ change [ Addinon
NAMI LANCASTER, DANA A NAME
STREFT ADORLSS | 15518 FRONT BEACH ROAD SIREET ADDRESS
CITY-§1-7IP PANAMA CITY BEACH FL 32413 CITY-S1-2IF
e O pelste MLE [ Crange [ Addilion
NAMF _ ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-21P
(13 O etete Ni*s [ change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-2ip CITY-SI-2IP
TIE [ Detele Tme [Jchange [ aadition
NAME NAME
SIRLET ADTRESS SIREET ADDRESS
CIY- S1-7IP CITY-S1- 2P
TITLE O peete TME [ change  [] Additon
NAME NAME
STREFT ADDRESS SIACET ADDRESS
CiTy-ST-2P cIry-ST- 7P

12. | hercby certify 1hat the information supplied with this liing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this roport of supplemental reper is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperalion or the roceiver or rusiee empowered o exacute this raporl as raquired by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other Jike ompoweraed.

SIGNATURE:




