FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000065785 2 04-18-2006 90086 025 ***] 58.75

1. Enlity Name

DTG OF BAY COUNTY, INC.

Principal Place of Business Mailing Address

2807 W HWY 98 2907 W HWY 98 50013302

PANAMA CITY, FL 32407 PANAMA CITY, FL 32401

Suite, Apt. #, etc. Suile, Apl. #, elc. 03282006 Chg-P CR2EQ34 (11/05)

City & State City & Slate 4. FEI Number Applied For
59-3521692 Not Applicable

Zip Country Zip Country i) $8.75 additional

5. Certilicate of Stalus Desi
ertificate us Desirad Fee Required

— —b6._Nama.and Addross of Current Registered Agent_ 7. Name and Address of New Registered Agent

HARBIANANN-AR- e e cnancb @z, PoberT B

/ Streel Agdress (P.O. Box Number is Mot Acgepla
2907 W HWY 98 qug&,r Wu ﬁwyppg}?

PANAMA CITY, FL 32401 '
Hovame. Ok

City L FL {Zip%ogl/p/

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or bolh, in 1he State of Florida. I am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Segnature, lyDed of pinled name of regislered agent and tille f applicabla {NQTE: Registerad Agent signature requies when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 3 Blection Campagn Fhansnd 5 $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST /Zi Delets THE ] Change [ Acdition
NAME HARDMAN, ANN R NAME
STREET ADORESS | B11 S. LONGWOOD CIRCEL STREET ADDRESS
CITY-S7-24P PANAMA CITY, FLL 32405 CITY-S1-21P
HILE psT 1‘__ 3 Delete WiLE Ochange  [J Acdiion
HAME ng Nan Je z, @o becTO NAME
SREETAODRESS | Fy 0 5 AMoli Ter Ave STREET ADDRESS
st | fhnase  Ciky  Fa BRYO! ov-st-ze
TITLE ' O Detete TALE J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDFESS
CTY-S7-2IP CITY-ST1-2IP
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-§1-24P
TITLE O Delee TITLE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2F CITY-ST-2P
TITLE O delele TIM.E [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

12. | hereby ceriily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an ofticer or director
of the corporation er the receiver or truslee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on a| menl wi address, with all other like empowered.

o / i l LY

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED

R OR DIRECTOR

! oauerl Daytsme Phone #




