FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MLK OF PANAMA CITY, INC.
Principal Place of Business Mailing Address q U U ‘ b 6 ‘ z
3424 E15THST 3424 E15THST
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T S T AAANTD AR OV D ANIG
Suite, Apl. #, etc. Suite, Apt. #, efc. 01272007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3576059 Not Applicable
e Country e Country 5. Certficale of Status Desred  []  $8-73 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name andg Address of New Registered Agent
Name

KENSINGER, MERLE W
3424 E 15TH ST Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL | Zip Code

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

SIGNATURE
Signaiure, lypad or prnted name of registarad agent and Llle if applicable. (NOTE: Regrsterad AQant signati a required when rensiatng) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelere TITLE [ Charge [ Addition
NAME KENSINGER, MERLE W NAME
STREET ADDRESS | 3424 E 15TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32405 CITY-ST-21P
TINE D O Delete TITLE [ Change ] Addition
NAME KENSINGER, LUCILLE NAME
STREET ADDRESS | 3424 E 15TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE [T belete TITLE : ] Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S§-2IP CITY-ST-219 .
TITLE O Delete TITLE : {J change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o rustee empowerad to execpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with ap) address, with all other like empowered.
1
_fhet A8-07  §96-7850A

v

NAME OF SIGNING omcsf oR
£

{
SIGNATURE: /
D?c‘r/ﬂ Date Dayiime Prone #
/

[/



