2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 505118

1. Entity Name

TRIANGLE OF PANAMA CITY, INC.

Principal Place of Business

20 OAK ST,

Mailing Address
20 DAK ST.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90067 038 ***150.00

FORT WALTON BEACH, FL 32548 1S FORT WALTON BEACH, FL 32548  US 400 01 887
PR B ARV CEER MR
Suite, Apt. #, elc. Suite, Apt. &, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3111778 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O f‘:‘gg‘ L‘:’:dr:;m“ai
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

HARRINGTCN, JAMES B
2210 WHITS MANOR RD
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligationa of registered agent.

SIGNATURE

Signeture, typad or previad name of regrstered ager and ttie If applicable

(NOTE: Regestered Agant mgnaiure required whan ranstatng)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2e

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PTS 1 petete e [Jcrange [ Adeition
NAME HARRINGTON, JAMES B NAME
STREETADDRESS | 2210 WHITS MANOR RD. STREET ADDRESS
CTY-5T-ZP | FORT WALTON BEACH, FL 32547 oY-51-27
TILE v O petete fME [J change ] Aoetiion
RAME HARRINGTON, JANET LEE NAME
STREET ADORESS | 62 5TH AVE STREET ADDRESS
CIY-ST- 2P SHALIMAR, FL 32579 CITY-S7-2P
TME [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-ZP
e = i - —= ——] celere———— - MME——— _———— — _ D Change D Aadition
RAME NAME
STREET ADDAESS STAEET ADDRESS
CAY-ST-7P CTY-ST-2P
TILE 3 Getete TITLE 3 change 3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CmY-ST1-2P
TLE [ Detete TITLE [Jchange [ Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and sccuwrate and that my signature shalt have the same legal effect as if made unger oath; that | am an officer or director
of the corposation of the receiver or trustee empowered o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changea, or on an attachment with an address, with all other like empowered.

" JANET L R
SIGNATURE:




