- FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

Sec;etary of State

DOCUMENT # S21661

1. Enlity Name

DOGWOOD MANOR APARTMENTS CORP,

Principal Place of Business Mailing Addrass

460 HARRISON AVE, PO BOX 610

PANAMA CITY, FL 32401 MONTICELLO, FL 32344
01172007 No Chg-P CR2EQ34 (11/085)

DO NOT WRITE IN THIS SPACE e AR TS
59-3044723 Not Applicable

5. Ceriificate of Status Desired O ?ge'ggql’;s:;“"”a'

6. Name and Addrass of Current Reglstered Agent

460 HANRISON AVE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The abave named enuly submits this statermant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the onligations of registerad agent.

SIGNATURE
Sgralute, typed o ponied name of agent and ille il (NOTE Regatared Agent signaluie raquired wien rensiamng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L0000 T4 7235
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution Ol Added o Fees DS.;I D‘1 17 :!31 0 "DG‘:" 1;:;{:: -f:q
10, OFFICERS AND DIRECTORS [
TLE D
NAME FAIRCLOTH, CHARLES E

SIREET ADURESS | 460 HARRISON AVE,
CITY-ST-21P PANAMA CITY, FL. 32401

YILE ]

NAME GRIMSLEY, WILLIAM C JR
STREET ADDRESS | 460 HARRISON AVE,
CITy-st-2p PANAMA CITY, FL. 32401

TITLE
NAME

pley DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-219 . - '

TITLE

NAME

STREET ADDRESS
CIiy-81-71P

TITLE

NAME

STREET ADDRESS
CiTyY-S1-2IF

12. | harsby ceruzmat the information supplied with this fling doeg noi-auefifmior the axamptions containad in Chapter 119, Florida Statutes | further certily that tha information
indicated on this reporl or supplemental report is lrue ang.e l my signaiurs shall hava tha sama lagal eflect as if made under oaih, that | am an officer or director
of the corporation of e receiver or 186 @mDoretHoSRTCi orl asragqeed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attaghmant wi
Y2707

"SIGNATURE AND TYPED OR PRINTED NAME ONB OFFICER OR DIRECTOR Ddle Daylene Phone #

SIGNATURE:

Ui /ER g 2ot




