FILED
. 2006 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL REPORT S : PO
DOCUMENT # P97000053292 ecretary ot dtate

1. Cntlty Mame
PANTHER VIEW, INC. :

Principal Place of Business Mailing Acdress
16307 PHIL RITSON WAY 163071 PHIL RITSON WAY
WINTER GARDEN, FL 34787 ) WINTER GARDEN, TL 34737

B

03162006 No Chg-P | CRZE034 (11/05)

Do NOT WR’TE lN TH!S SPACE 4. [CI Numbar Applied For

59-3456298 Mot Applicalyis
. $8.75 adenionas
8. Cerlificate of Status Deslred O Fes Roquires

6. Name ard Adcrads of Current Registersd Agent

RITSON, MICHELLE DO NOT WRITE

16301 PHIL RITSON WAY

WINTER GARDEN, FL 34767 IN THIS SPACE

8. The shave narmed enlity subimits this stetement tor the purpase of changing its regtsterad office or registered agent, of olh, in the Stats of Florida, | am famikiar with, and accep!
the cbligattans of registered agent. .

SIGNATURE _
Sigratura, lyosd of prnied name o g Bpert arg fil'e i spp! {HOTE: Regsiered Agerd sigratuie Taquired when reirstating} DATE
Vo0D00433043
9. Elgclion Campaign Financing $5.00 may Bs g Ed S . ro o

anolBENOWIL FEEISSTS0.00 | e e ceuon | 01 Aassdioten 04/11/06~B0100-008 158, 79
0. CFFICERS AND DIRECTCRS i
TILE Dp
NAME " | GLENN, GORDON &

STREET ADDRESS | 1809 SYCAMORE PLAGE
CiTt-§1-21 MC KINNEY, TX 75070 _

TE D

NAVE ISAYAMA, CHIYD

STREET ADDRESS | 10214 CHILTERN GARDEN DR
Y- 5T1-2P ORLANDO, FL 32827

TILE 0
NANE LOOFBURRDOW, JOHN

815 STANDISH AVENUE
ﬁt:nz?:m WESTFIELD, NS 07090 DO NOT WRITE

iy PaS IN THIS SPACE

NAME PASSILLA, JAMES P
STREET ADDRESS | 516 BUTLER STREET
ory-s1-7I7 VWANDERMERE, FL 34786

TE D

HAME RITSON, MICHELLE
STREETADGRESS | 18301 PHIL RITSON WAY
CHTY-51-TiF WINTER GARDEN, FL 34737

e C

HAME RITSON, PHILIP Y
STREETADORESS | 16301 PHIL RITSON WAY
CITY-51-27 WINTER GARDEN, FL 34787

12. { hereby certily that the information supplied with this fiing does not qualify for the exemplions cortained in Chapter 118, Florida Statutes. [ further cerify that the infarmation
indicated an this repart ar supplamental report is lrue and accurate and that my signaivre shall hava the sama tagal ellect as il mada under oail; that 1 am an ollicer ar directar

of the corperaiion or theereqpiver or trustee empowsargd fo exBpuUte 1his repor a8 required by Chapter 507, Fiorida Statutes; and ival my name appears in Block 1D or Block 11 #
changad, or on an alf =@ with an edo%l othegMka Wﬁsﬂd_
. A _ .
SIGNATURE: _” “apwe: AW, L Soes zieobe ) ~ & 26 -zaks
/ T S ayirme Prons #

-

815 TURET?FED OR PRINTED NAME OF SIGRING Dr2alER OR DiREC TR

( / N . - W B P e 74 7 s 4 -~ 2t ey o Y )



