b—

2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000035323

1. Entity Narmg

MISS MARION OF PANACEA, INC.

1

o
S0 Wk,

P

Prieipal Place of Business

15 ELBERTA COURT
PANACEA Fl. 32348

Mailing Actdress

P O BOX 483
PANACEA FL 32346

FILED

Feb 28, 2008 08:00 AM
Secretary of State

Qi

2. Prncisal Piace of Businass - No PO Box # 3. Malng Addresa

Suite Apt. # elc. Suile, &pt. #, ec. 1st MOORE CR2E034 (10/07)
City 8 State City & Stale 4. FE)I Numbsr Applied For
59-3512914 Not Applicable
Zp auni Z C . iti
L Counszy e LoJntry 5. Certilicate of Status Deasired [ 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METCALF, MARION R
15 ELBERTA COURT

Street Address {P.C. Box Numper 1s Nol Acceptable)

PANACEA FL 32346

i City
i

Ziy Code

FL

8. The anove named ennty submirs this statement for the purpoese of changing its regislered office or registered agent, or cotn, in the State of Fiorida. | am famifiar with. and accept ,

the cidtigations of reyisterad agent.

SIGNATURE
SRR, LeOu] OF TRV BN O EGOAR 6T Bl vE LT E | urp Sate, INGTE Regipivu@n ASON SR la ™ rdguiris v «oimesiing DATE
LENOW 8. Election Campaign Financing $5.00 May Be

- Y Trust Fued Contribution.  [C] Added to Fees
e e D Y S )

10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS 1IN 11

TITLE PVD O peete TEF ] cChange [} Aadiven ;
NAME METCALF, DANNY NAME

STREET ANDRESS |15 ELBERTA COURT STREET AIDRESS ‘
CITY-S1- 218 PANACEA FL 32346 CITy-81. AF ‘
TITLE STD I peete TITLE ) Crangz [ Addition

HNARAE METCALF, MARION NAAE fJ ‘
STREFT ADORESS | 15 ELBERTA COURT GTAFET ADCRESE - 150, oo

oy -ST- 20 PANACEA FL. 32346 CY-§T- 2

Py C1 Coete ML [ Crange [ Addibon

NAME AR

STREFT ADGRESS $TREFT ADORESS

LITY -ST-21P OY-ST-29

ML 3 deete TITLE [ change [ Addition

HEME NANE

SIREET ADDRESS STREET ARDREES

IFY -SF-22 Giry-51-2

nILE 3 ewte ML O change [ Aadition

HAMS HARL

STRELT ADGRLSS STREET ADDAESS

[HINEN R CITyY- §T1. 27

mE ] beale NTE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRLSS

ciry-§i-ze CHY-ST- 2

12. | hereby certfy that the information supplied vain this fiing doses net gualify for the exemptions contained in Section 119,

inqicated an thus report or supplernentai repod is true and accuraie and that my signature shall have the same legal eftect

of the corporation or the receiver or trustee empawergd 1o execule this repon gs required by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 11

2-26-0% (_‘&’50

it changea, or on an altachment wilh an address, with all olher kg empowered.
2n oo o Fre.

miss rh;u-i_On o
SIGNATURE: _ Oy ' YNarv—

Flerida Staiutes. | {further certiy that the informaltion
as it made under oath, that | am an ctficer or director

NG9 - 52064
Q26- 4636

SyNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa 7 Davima Fooe #



