2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 JUN 26 AM 8: 04

T

DOCUMENT # P98000017919

1. Entity Name

PANAMA POOLS INC.,

Principat Place of Business Mailing Address RS ERER I e rIDA
1823 W, 29TH ST 1823 W, 29TH ST
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

LA
//523 21 ;}; RENSTATEMEMT con i -

Qu A A< , N
City & State { City & Stale 4, FEI Number Applied For
—_— - _ 59-3506312 Not Applicable
ip Cournyy Zip Country " . $8.75 Additional”
. fi f D
\ 32 ¢0 { Q. 5. Cerlificate of Status Desired E/F“ Required
. 6. Name and Addres;ﬁﬁf Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Name

| 4
ELMORE, STEVE

1823 W. 29TH ST. Street Address (P.Q. Box Number is Not A‘cceplable)

PANAMA CITY, FL 32405

Gity FL I Zip Code

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

the obligations of registered agent.
S ¢/28/07

{NOTE: Registernd Agant algnatirs required when relnsisting) DATE

Signature, lyped or prinled nama of registersd agen! and titls il applicable.

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change  {] Adsltion
NAME ELMORE, STEVE NAME — ‘
STREET ADORESS | 1823 W, 29TH ST. STREET ADORESS - __'; .:l A1 43R0 15 P
CITY-ST-ZiP PANAMA CITY, FL 32405 CITY-S1-2IP e 26717 ~~ AH025--005  ##308. 5
TITLE SEC [ pelete TITLE [ Change ] Addition
NAME ELMORE, STEVE L NAME
" STREETADDRESS | 1823-W.20TH ST. STREET ADBAESS
CIFy-5T-IP PANAMA CITY, FL 32405 | cry-si-ze e
TITLE TREA O pefete TITLE Z % [J Change ] Addition
NAME ELMORE, STEVE L NAME 0
STREET ADDRESS | 1823 W.29TH ST. STREET ADDRESS
CITY-§T-2IP PANAMA CITY, FL 32405 CITY-57-21°
JITLE O pelete TITLE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iF CITY-87-2IP
TITLE [J Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE 7 Detete ML O change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2IP CITY-S7-2IP

12. { hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agidress, with alt oiher like powered.
SIGNATURE: jZ%w/‘ / é Zjé [ o 76775¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytitme Phone #




