2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

K .
DOCUMENT # P98000b9T 966 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
PANACEA PRINTING, INC.
Principal Place of Business Mairiing Address - B
13219 WHITE CEDAR COURT 13219 WHITE CEDAR COURT
ORLANDO FL 32828 ORLANDQ FL 32828 .7
i b TR
Suite, Apl. & ete, o Suite, Apt. #, efc. T 15t MOORE CR2E024 (1 0f04)
City & Stat . - City & S - . FEI N1 Applied F
oy & sate ' & State | & FEINmRE 59 3430424 ! }Nﬁ,’fﬁ,pui,,
ap Country ap Country 5. Certificate of Status Desived [ ?i-ggéfefgﬁ"“al
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent ]
) T ) 7| Name T
;{&UN ﬁJE'Eng j’\\{g .rBE?_\?D Street Address (P.C. Box Numiser is Mot Acceptable) )
ORLANDO FL 32804
City FL ’ Zp Code

8. The above namad entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent

SIGNATURE - Z —

Sigriaturs, tyoed or printad remo of regrsisied agant ang Ikle i applicatie (NOTE Ragrstered Agent signatwre required when reinstating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 pay
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Rilg PD e il JChange [ Atiia
-

e YOUMANS, KENNETH D n liﬂﬂﬂgﬂug%mi 018 155,00

STRECT ADORESS 901 N LAKE ADAIR BLVD SENET ADDRESS N4/13/05-80057-0 o0,

CIlY-S1-2IP ORLANDO FL 32804 Y87 7P

{3 vD s B 0 Ghange’ Cyacr

SARAE CAMPA, DERORAH ! NAME

STREETADDRESS | 801 N LAKE ADAIR BLVD STREET ADDRESS

C1ly-SIsiP ORLANDO FL 32804 CIty ST 2

il 8TD , O Delele g ' O change ) aw

NANE SHAHADE, SIHAM NANF

SIOEET ADDRESS |01 N LAKE ADAIR BLVD SIRFET ADORE 55

Cily-8I. AP ORLANDO FL 32804 o - oy sT-Ap

Ve 3 Detete it [ Changs [} &=

HAME NAME

CIREET ADDRESS SIRFFT ADDRESS

Cliv-51.AF LI ST 2iR

e - " Oopeste  J oo T T [ Change 1A%~

NAME NAME

SIREET ADORESS SIREET ARPRFSS

elly-si-AF Qy-$i-iF

e ) . T Dejete itk Clchange [Jab

NME NAME

SIFELT ADDRESS ’ SIR{L T ADDRESS

Ol 514 I QY st ap

12. | hereby certify that the information supplied with this filing does net quality for the exsmption stated in Section 119.07(3)(), Florlda Statutes. ! further certify that the informatiu
indicated on this report or supplemental reportis true and accurate and tat my signature shall have the same legal efiect as if made under oath; that | am an officer or dirac
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 11

changed. or on an attachmey

SIGNATURE:/

an address, with &\l other like empowered

ennetFh D You mans 3/2'7‘/05"\ tHeT7-872-77S

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tavime Phono #



