2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000094718

1. Entity Name

PANAMA PG, INC.

ecretary of State

04-18-2005 90290 040 ***150.00

Principal Place of Business

4127 W HIGHWAY 98
PANAMA CITY, FL 32401

Mailing Address

4127 W HIGHWAY 98
PANAMA CITY, AL 32401

A RN A eI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEl Number Applied For
58-3608220 | Not Applicable
s Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fae RAequired
6. ‘Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e et e — - 5 ' ‘Name o

SCOTT, J CAREY
4127 W HIGHWAY 98
PANAMA CITY, FL 32401

——— e —— L —_

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. lyped or prinled narme of registered agent and Lite if apglicable,

(NOTE: Aegiaterad Agent signatura requiract when reinstatng)

DATE

FILE NOWl FEE IS $150.00

After May 1, 2005 Fee will be $550.00° Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ILE P 3 Deiets TME [ chenge £ Addition
NAME SCOTT, J. CAREY NAME

STREET ADDRESS | 203 S. COVE LANE STREET ADDRESS

CI7Y-ST-2P PANAMA CITY, FL 32401 "CIFY-$T-21P

TLE VP 3 Delete e [ change  [] Addition
NAME SEIGLER, CARL G NAME -
STREET ADDRESS | 104 CANLDEWICK CIR STREET ADDAESS

CHTY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP

TITLE ve melele TITLE [ change [ Addition
NAME IFEQOP, MARY M . NAME

STREET ADDRESS. | 1914 FRANKFCRD AVE #323 c e o wemmnawea—  —.JSTREET ADDRESS |- p— L. — - - e —— .
CITY-ST-21P PANAMA CITY, FL 32405 CITY-S1-2P .

TITLE O betete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-sT-2p cry-§t-21P )
TILE 1 Delefe TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITY-§1-2IP

TITLE 1 elete TITLE [JChange  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2)P

12. 1 hereby certfy that the information s
indicated on this report or supplems)
of the cerporation or the receiver o,
changed. or on an artachment witl

SIGNATURE:

ss, with all other like empowered.

J. Coper ScotT P,

itk this filing does not gualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that the information
pgrtis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
mpowered 1o execute this repart as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 it

4-1-25 8508961819

SIGNA?RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayums Phone #

{




