FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2006 90111 034 ***150.00

DOCUMENT # P99000090195

1. Entity Name
PANSCOPE, INC.

Frincipal Place of Business

13077 SUGARBLUFF ROAD
CLERMONT, FL. 34711

Mailing Address

13017 SUGARBLUFF ROAD
CLERMONT, FL 34711

50013915

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc.
P . 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3600843 Mot Appiicable
Zi Countr 2 Count iti
P Y ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Narne and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T T T - Name™

DUNBAR, DAVID
13011 SUGAR BLUFF RCAD
CLERMONT, FL 34711

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature, typed of printed name ¢f rogisierod agen and tilke # applicable (NOTE Reogistered Agent signature iequired when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOWII! FEE IS $150.00
Added ta Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D mﬂelg[e e 5 . [ Change Addition
NAME ALATRISTE, ANTHONY MD NAME Mmidreol Makrisle B A
STHEET ADDRESS | 1803 PARK CENTER DR #120 smeeranoeess | /4,00 Pork, Center Ve Sle s

CITY-ST-2P QRLANDO, FL 32811 GITY-57-21P O r\&,n (,Lo = 3a 535

THLE D 3 belete TITLE € VP ZecfTre. O /w Change  [T] Addition
NAME DUNBAR, DAVID HAME Do A D wnp

STREET ADCAESS | 13011 SUGARBLUFF RD. STREET ADDRESS [ | Aol a;blm QJ

erv-st-2p | CLERMONT, FL 34711 CITY-§7-2p erynonk, L 347Ls

TILE D 1 Belete TILE B %Change [ Addition
NAME PLACE DANIELM o we  Doed m. Place o
STHEET ADLRESS | 1803 PARK CENTER DRIVE STREETADDRESS |0/ 2% /o 400 L.

ory-s-zF | ORLANDO, FL 32811 OITY-5T-2P ?T\D_)n\ \-;fgo(-, L WA SH36-M130%

TITLE ] pelste TITLE ‘ [ Charge [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TILE 1 Detete TITLE {1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ perete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CIY-ST-2IP

12. I hereby certify that the information supplied with this 1i|1n§; dees not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to exegute thig report as required by Cheapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an alrachment with an address, with all other fike empowered. /
(A1 727 i "mecaf‘ﬁ///x 26 L/O?\?Slo‘?rf’zg?
Data aylime Phosie #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

SIGNATURE:




