2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P97000053292

1. Entity Name
PANTHER VIEW, INC.

Secretary of State

Principal Place of Business

16307 PHIL RITSON WAY
WINTER GARDEN, FL 34787

Mailing Address

16301 PHIL RITSON WAY
WINTER GARDEN, FL 34787

DO NOT WRIT'E IN THIS SPACE

OB L AR ORI

02182007 No Chg-P CR2E034 (11/05}

4. FE} Numbar Applied Far
59-34562¢8 Not Applicabia

8. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Namae and Address of Current Registered Agent

RITSON, MICHELLE
16301 PHIL RITSON WAY
WINTER GARDEN, FL 34787

DO NOT WRITE
--IN THIS -SPACE

i

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

the obligations of registerad agant.

SIGNATURE

Signature, typad or printed nama of ragit ageat and Ltle H appl

{NOTE. Raglsterad Agent aignature required wne reinstating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Fae will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE DP
NAME GLENN, GORDON S

STREET ADCRESS | 1809 SYCAMORE PLACE :

CITY-5T-2IP MC KINNEY, TX 75070 ,
TMLE D
HAME ISAYAMA, CHIYO

STREETADDRESS | 10214 CHILTERN GARDEN DR

CITY-ST-72 ORLANDO, FL 32827
TILE o]
NAME LOOFBURROW, JOHN '

STREETADDRESS | 815 STANDISH AVENUE

CITY-ST-2IP WESTFIELD, NJ 07090
T DST
NAME PASSILLA, JAMES P

STREETADORESS | 516 BUTLER STREET

CITY-§T-ZIF WINDERMERE, FL. 34786
TILE D
NAME RITSON, MICHELLE

STREETADDRESS | 16301 PHIL RITSON WAY

CITY-ST-21P WINTER GARDEN, FL 34787
TITLE c
NAME RITSON, PHILIP V

STREETADDRESS | 16301 PHIL RITSON WAY
CITY-57-2P WINTER GARDEN, FL 34787

¢ UnO0ooRE4 141 o
03/22/07-80033-004 158, 75

DO .NOT WRITE
IN THIS SPACE

12. ! heraby cerlily that the information supplied with this filing deas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furtnar certify that tne information
indicated on this raport or supplemental report is true ard accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
rad 10 execute? report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addregs

SIGNATURE:

It other lik

L

0\_~arad .

P /ﬂﬂ'a//

/=267

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dae Daylme Phone ¥




