2006 FOR PROFIT CORPORATION SECRE-?‘L‘ED

ANNUAL REPORT TALLAfie o OF STATE
DOCUMENT # S21661 el

1. Entity Nama
DOGWOOD MANOR APARTMENTS CORP.

Principal Place of Business Mailing Address
460 HARRISON AVE. PO BOX 610
PANAMA CITY, FL 32401 MONTICELLD, FL 32344

VPRI ARRERARIRATR

02132006 No Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE e Appieg For

59-3044723 ot Applicable

i : $8.75 Additional
5. Certificate of Status Desired ] Feo Required

6. Nama and Address of Current Registered Agent

450 BARRISON AVE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the abligations of registerad ageant.

SIGNATURE
Signature, Typed or printed name of regi: agenl anks Ltk it S {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. {a Added to Fees
10 QOFFICERS AND DIRECTCRS |
TILE D
NAME FAIRCLOTH, CHARLES E

STREET ADDRESS | 460 HARRISON AVE.
CITY-§7-21P PANAMA CITY, FL 32401

N D o | TN T

NAME GRIMSLEY, WILLIAM C JR =SO00ETIZa4RVEaS .
STREET ADDRESS | 460 HARRISON AVE, I:Id; TEMe--01003--012 %153, 75
ov-51-2F | PANAMA CITY, FL 32401

THLE

NAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2tP

12. | hereby certily that the information supplied with this filing does ncl qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated an this report or supplggnental report is trug hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporanon or the, or trustes empnwh w5 reporl as requirad by Chapter 607, Florida Siatutes; and that my namea appears in Block 10 or Block 11 if

wilh an address, with' .

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QRFIRECTOR Date Daytime Phano #




