FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

Secretary of State
102081
PE?WCNLaJmI:AENT # 9800010208 02-14-2007 90043 009 ***150.00
PANTHER TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
24711 W. HORATIO STREET, SWITE 518 2411 W. HORATIC STREET, SUITE 518
TAMPA, FL 33609 LS TAMPA, FL 33609 US
TR S I AR AR
Suite, Apt. #, efc. Suile, Apt. #, efc. 02112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FFI Number Applied For
59-3545640 Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired [ fg-;gqﬁg‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TRIPP, LARRY M PRES -
2411 W. HORATIO STREET, SUITE 518 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

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

SIGNATURE

3 Signaturs, typed o printed name of registered agent and litle f applicable. {NOTE. Rogistared Agent signatura required when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete THLE DIRESC TUN . [Jchange T Adaition
HAME TRIPP, LARRY M NAME KRAREW =, T2 Seite 55
STREET ADDRESS | 2411 W. HORATIO STREET, SUITE 518 staeET sooREss { 24t/ W rfciatre :Sf., e Sy
orv-st-zP | TAMPA, FL 33609 oSt MFampPA FL 335667
HILE [ petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
me [ pelete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-53-21P
TITLE O Deicie TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF .
TME ] Detete ME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete WLE CcChange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZF - CITY-ST1-2IP

12. i hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kaw M. Lge 2lizle7 SI3-¥7b-432/

SIGNATURE AND TYPED !? PRINTED NAME OF SIGNING OFF)ZER OR DIRECTOR Date Daytime Prone ¥




