FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000043817 ecretary of State
1. Entity Name 04-13-2006 90312 003 ***150.00
MLK OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
3424 E 15TH ST 3424 £ 15TH ST -
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s P v I RCAC G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3576058 Not Applicable
Zip Country Zip Country - . 53_75 Additt
5, Certificate of Status Desired (] hévk Raquirecll onal
i 6. Na_r_no and Address of Current Reglsterad Agent 7. Name and Add, of New Reg d Agent

Narmne

KENSINGER, MERLE W
3424 E 15TH ST Strest Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32406

- City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am ‘amitisr with, end accept
the obiligations of registered agent. .

SIGNATURE :
~ ‘qu-'n!u‘g. typed o printed nane of registored agent and Be Il aco=catde. (NOTE: Rogisisrad Agem: s:pnaturs 1equired when reinstasing) DATE
FILE Noﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1:?005 Foo will bo $550.00 Trust Fund Contributian. 0O  Added 1o Fees
10. . 5 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ITILE D [ pelete THLE Clchenge [ Additian
NAME KENSINGER, MERLE W RAME
STREET ADORESS | 3424 E 15TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-S1-24P
INLe D 1 Deleta 1L D change [ Addition
NAME KENSINGER, LUCILLE NAME
STREET ADDRESS | 3424 E 15TH ST STREET ADORESS
CoY-51-2 PANAMA CITY, FL 32405 CITY-5T-2iP
TTLE 3 petete TMLE I change  [J Acdition
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-ST-2P ] CITY-S1-2iP
TME ] petete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-21P COY-ST-219
TIE [ Delete TIMLE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5F-2IP Cy-S1-29
TIME 3 Delete s [Fchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Flarida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is trus and accurg| d that my signature shall have the same legal eftect as if made under oath; that | arn an officer o director
of the corparation or the recsivar or trustes empowered to exgadfe this report as reguired by Chapter 607. Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or an an anachmeir;‘wliZn adgress, with all like empowered.
SIGNATURE/Z? s

Col/ gun Y- Ob

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING u;rr:eyﬁ ?(Ec\'on Dan Daytime Phone #

v’7




