Co—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 02, 2008 08:00 AN

DOCUMENT # P97000102842

1. Entity Name
G & T HOLDINGS QF PANAMA CITY, INC,

Secretary of State

Mailing Addrass

1610 TENNESSEE AVE
LYNN HAVEN, FL 32444

Principal Place ol Business

1610 TENNESSEE AVE
LYNN HAVEN, FL 32444  US

Us

DO NOT WRITE IN THIS SPACE

ORI AR OO RO

02212008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Appliad For
59-3495794 ot Applicable
58.75 Additienal

5. tificate of Status D
Certificate of Status Desired O Fee Requrred

6. Name and Address of Currant Reglistered Agent

TILLMAN, JEAN F
1610 TENNESSEE AVE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Sigrature. tyoed of prnled name of regustered agent and e if apphcable

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing

{NOTE: Reguisied Agenl sxinature requered when remsiating) DATE
$5.00 MayBe | | ymemiras s
Addad to Faas [ ff_leLfLﬂ.l’jil,:L:’: 1 9

Trust Fund Coniribution.

E-S0054-018 15000

10. OFFICERS AND DIRECTORS

1

THLE D

NAME TILLMAN, JEAN F
STREETADDRESS | 1610 TENNESSEE AVE.
CIry-§1-2IP LYNN HAVEN, Fl. 32444

TINLE D

NAME GAY, ARTHUR C

STREET ADDRESS | 1610 TENNESSEE AVE.
CITY-ST-2IP LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-217

TNE

NAME

STREET ADDRESS
CITy-§7-2P

DO NOT WRITE
IN THIS SPACE

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information |
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director !

of tha corparaticn or the receiver or irustes empoweraed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4f

changed, or on an aﬂachW& wilh all gther Jke empowered,
SIGNATURE:

S 16 /0F |

/ﬁNATU € AND TYPED OR PRINTED NAME OF SIGNING OFF/CER DR DIRECTOR

Date Daylma Phorg #




