2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000090195

1. Entity Name

PANSCOPE, INC. Secretary of State

Principal Place of Business Mailing Address
13011 SUGARBLUFF ROAD 13011 SUGARBLUFF ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711

AR TS A

05012008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = ———
. . ; T 58-3600843 Nol Apphcable
0O $8.75 Additional

Fee Required

l

5. Cerlificate of Status Desired

8. Name and Address of Currant Reglstered Agent

ounaR oAV DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above namad eatity submils this stalement for the purpose of changing its registered office cr regislered agent, or both. in the State of Florida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad of ponted nams ol rag:starsd kgent and bilg | apphicadls {NOTE: Regisiered Ageni mignalure required when ranstaiing) DATE
- o Financ HNNNONI47517
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1o i TmR AR d-ND 150 A0
After May 1, 2008 Fee will be $550.00 Trust Fund Ceninbution, O Added to Fees e T
10. QOFFICERS AND DIRECTORS ] A . ) L e
TILE D - : ' ; :
NAME ALTRISTE, MILDRED

STREET ADDRESS | 1602 PARK CENTER DR., STE S
Giv-s-2¢ | ORLANDO, FL 32835 . o

TITLE PVST

NAME DUNBAR, DAVID

STREET ADDRESS | 13011 SUGARBLUFF RD.
CITY-87.2IP CLERMONT, FL 34715

TITE D
NAME PLACE, DANIEL M

STREET ADDRESS | 4315 EXPO DR oot
Gm-sT-7P | MANITOWOC, WI 542207305 Do NOT WR'TE

e e i -

NAME
STREET ADDRESS
CITY-S1-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TNE
NAME
STREET ADDRESS .

CITY-SI-2IP . "' . : RS

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the carporation or the receiver or lrustee empowered to execuls this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wijh an addgess, with all other ke empowered,
SIGNATURE: Qﬁm/ﬂ/ presidenT 4 | 30|03 407127190081

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Caytime Phone ¥

May 05, 2008 08:00 Al




