FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # PS9000090195 04-27-2007 90228 011 ***150.00

1, Entily Nameg

PANSCOPE, INC.

Principal Place of Business Mailing Address G U 0 4 3 19 U

13017 SUGARBLUFF ROAD 13011 SUGARBLUFF ROAD

CLERMONT, FL 34711 CLERMONT, FL 34711

i TS T R LGOI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04242007 Chg-P CR2ED34 (12/06)
Cily & State City & Stale 4. FEI Number Applied For

59-3600843 Not Applicable
Zip Country Zio Country 5. Certilicate of Stalus Desired O ?eselzesm‘:\i?:;ﬁonal
_ _ B6,_Name and Addrass of Current Registered Anant_ 7. Name and Address of New Registered Agent

Name
DUNBAR, DAVID

132011 SUGAR BLUFF ROAD Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

Apr 27,2007 8:00 am

City FL | Zip Code

8. The above narmed enlity submiis 1hig statement for the purpose of changing is registered office or registered agent. or both. in the Stale of Florida. { am tamiliar with, and accent
the obligations ol registered agent.

SIGNATURE
Signature. pea of printed name ol regiskared agenl and ille (f apphcabie. (NOTE Registered AQenl s/gnalure required when remnslaking) DATE
FILE NOWN! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trusi Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)13 D O Delete TTLE [ Change [ Adaition
NAME ALTRISTE, MILDRED NAME
SIREET ADDRESS | 1602 PARK CENTER DR., STE 5 STREET ADORESS
CITY-S1-2IP QRLANDOQ, FL 32835 CITY-51-7IP
TITLE PVST O pelete TILE [ Charge ] Aaditicn
NAME DUNBAR, DAVID RAME
STREET ADDRESS | 13011 SUGARBLUFF RD. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34715 CITY - §T-20P
TITLE D O pelele TITLE [ Change [ Adaition
NAME PLACE, DANIEL M NAME
STREET ADUHESS | 4315 EXPO DR STREET ADDRESS
CITY-ST-2IP MANITOWOC, Wi 542207305 Ciry-st-zip
TLE O oelere T O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiFY-ST-2P CITY-5T-2P
HILE O elete NTLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-20 CITY-ST-21
TmE O petete TILE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IP CITY-57- 2P

12. | hereby certify that the informaton supplied with thig fiing does not quality for the exemptions conlained 1n Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the recaiver or ruslee empowered (o execule Iis report as reauired by Chapler 607, Flonda Staiules: and thal my name appears n Block 10 or Block 111
changed. of on an attachment wilh an address, with all other like empoweied

SIGNATURE: W 7% M/% C//J!*/ {7 U7 290-H72

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayima Phicns #

\

ik

DAUIO DunNtri



