FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

- ANNUAL REPORT — Secretary of State

PEOCNUMENT # 521661 05-01-2008 90183 029 ***158.75
. Entity Name
DOGWOOD MANOR APARTMENTS CORP.
Principal Place of Business Mailing Addfges {7
460 HARRISON AVE. PO BOX 610
PANAMA CITY, FL 32401 MONTICELLO, FL 32344
S TSR S WS UGS AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3044723 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O geae‘gigf:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name \ ‘
FAIRCLOTH, CHARLES E W.C.. bf\ms\eu ReYZ
460 HARRISON AVE. Street Address (P.O. Box Number is Not Afceptable)

PANAMA CITY, FL 32401

W\\ﬂm O,
“orgea Gty Bud~ FL [ B850

8. The abova named entity submits this st for the purpose of changing its registered office or registered agent. or botd, in the State of Florida. | am familiar with, and accept
the obhgauons of reg 1ered agenl.

SIGNATURE Z Uy Zg’ 08

' MlMpeﬂ ar pnnmn name of registared agent and tite 1 applfhlu. / (NOTE: Ragistared Agent signature requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 /9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [T petete TITLE ) [JChange [ Addition
NAME FAIRCLOTH, CHARLES E NAME
STREET ADDRESS | 460 HARRISON AVE. STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 32401 GITY-ST-2IP
TILE D [ Delete TITLE {J Change [ Addition
NAME GRIMSLEY, WILLIAM C JR NAME
STREET ADORESS | 460 HARRISON AVE. STREET ADDAESS
cy-sT-2iP PANAMA CITY, FL 32401 CITY-ST-2IP
TILE ] Delete THILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72P CiY-§T-2P
TWILE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby cerify that the information supplied with this Mlné; does not qualify for the exerptions contained in Chapter 119, Flor'da Statutes. | further certify that the information
indicated on this report or supplemental reporl is ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee em| ered 10 exacute this raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addre; jth all other Uke empowered.
SIGNATURE: /é/f Ui28/09

SIGNATURE AND TYPED OR PRINTED NAME OF SVINC‘JFFICER OR DIRECTOR Date Daytime Phona #

vy




