FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

43817

ngNl;Jm[:AENT # P990000438 02-11-2008 90058 039 ***150.00
MLK OF PANAMA CITY, INC.
Principal Place of Business Mailing Address v -
3424 E15TH ST 3424 E 15TH ST
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
PSR [ AR T

Suite, Apt. #, elc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3576059 Not Applicable
Zp Country iy Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-_ . e Name

KENSINGER, MERLE W
3424 E 15TH ST Sweet Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

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

SIGNATURE
Signatura, Iyped of pnted name ¢! registered agent and tills if applicable. {NOTE: Ragislerad Apant signature 1aquired whan reinstating) DaTE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change ] Addilion
NAME KENSINGER, MERLE W HAME
STREET ADDRESS | 3424 E 15TH ST STREET ADDRESS
CITY-ST-2IF PANAMA CITY, FL 32405 CITY-ST-21P
TITLE D O Delete TILE [ Crange (3 Addition
NAME KENSINGER, LUCILLE NAME
STREET ADDAESS | 3424 E 15TH ST STREET ADDRESS
CITY-ST-2iP PANAMA CITY, FL 32405 CITY-ST-Z2IP
TInE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
THLE O peleie TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-ZIP
TIME 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-51-70
TLE O oeiete TILE [ Change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-$T-21P

12. 1 hereby certily that ihe information supplied with this (iling does not gualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify thal the informaticn
indicated on this report or supplementat report is trug 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 corporation or the receiver oi lrustee empowered to execute thié report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with anaddress, with all other like epgbowered.
SIGNATURE: ét/[ - J7AN 2-B-NF  £90-282 b3

\
SIGNATURE AND TYPED OR PRINTEO NABE OF SIGNING OFFICER OR cTory /’ Tate Daytime Phane
7

v 4



