2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 25, 2007 8:00 am

ecretary of State
DOCUMENT # P99000094718
1. Entity Namg 04-25-2007 90174 020 ***150.00
PANAMA PIG, INC.
Principal Place of Business Mailing Address Yyuwv~ -
4127 W HIGHWAY 98 4127 W HIGHWAY 98 B
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e A O
Suite, Apl. #, elc. Suite, Apt. #, etc 03142007 Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
59-3609220 Not Applicable
& Country - Couriry 5. Cerlficale of Slaws Desed ~ [] 8779 Addhionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCOTT, J CAREY
4127 W HIGHWAY 98 Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32401

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
S gnaturd, tyoed of prinad name of tegistacad ages and tle | appicabio (MOTE Registered Agent signeture ragu sedl whan <e nsiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P O Delere TITLE Lick FREs. (3 Change  (-Arelilion
NAME SCOTT, J. CAREY HAME GOGGoBA P. CRATRAM
STREET ADDRESS | 203 $. COVE LANE sREeTA0RESS | 1271 . W g8
on-STZP | PANAMA CITY, FL 32401 CITY-ST-2P FAMAIAD i, FL.BZ Yo |
TITLE O pelete TITLE O cChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TILE - O Detere e [ Chenge  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP OITY-ST-7IP
TITLE [ Deleie TINLE [ Change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P cHY-SI-2IP
TITLE ] Detete fIIE [ Change [ Addirion
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21F
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIny-S1-2P

is filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | urther certify that the information

'd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
10 axecute this report as required by Chaplar 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if
| olher like empowered

12. | hereby certify that ihe infarmation supplied wil
indicated on this report or supplemental repor
of the corporation or the rogeiver or ruslee e
changed. or on an altachment with an addr

q-5-01 850 3%1841

SIGNATURE AND 1YIED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Crayting Phone ¥

SIGNATURE:




