FILED

2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V35349 06-15-2007 90021 004 ***150.00

1. Entity Name

PANDA PUBLISHING INC.

Principal Place of Business Mailing Address 4 0 1 20 8 47

8992 LELY ISLAND CIRCLE B0 WHEAT-RIBGE DR
NAPLES, FL 34113 US ;
R . A RN
225204 KodiN Zone DENE.
Suite, A, #, etc. Suite, Apr. #, efc. 05292007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied Far
Lanissvae MD 2o 65-0346209 Nor opicare
Zio | Countey 2208'7 / Coulryyﬁqi 5. Cerlificate of Status Desired [ Ei'gz!g’?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narre

FORD, WILLIAM H JR
8997 LELY ISLAND CIRCLE Sireet Address (P.Q. Bax Number is Not Acceptable)
NAPLES, FL 34113

Zip Code

City FL

8. The above named entity submits this slalement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. t am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea. typed O ponloc Marme O regisered A0ent and ke i aophcaile INOTE Heqislerea Agenl Sgaatine (OUrea when rnstaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Trust Fund Contribution O Added to Fees corporation did not receive the prior notice,
Due by September 14, 2007
10. CFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE A O pelete TITLE ] Change  [J Aedition
NAME GLENN, M FCRD AME
\ wJ
st sonkess [480TTWHEATRIDGE DR 3864 Rebia So .\:)C é;hm?bnnsss
CITY-ST-2P =D C\QQKSBL».Qj ’MA o3 o871 av-stap
TITLE O petate JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CTY-ST-2IP
TITLE 3 petere i [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P GITY-S1-2IP
TITLE ™ Delete TIME [ Change [ Adawion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P CIIY-57-21p
TILE [ Delete TLE [ Change [ Additron
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY - ST- 2IP CITY-ST-2IP
TITLE O cetele e [J Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-ZIP CITY-ST-2P

12. | hereby certify that the inlormabion supplied with s liling does not qualify tor the exemplions contained in Chapter 119, Flonda Statutes. | further certify 1hat the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmenl with an address, with all other ke empowe, /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytary, Frones &

SIGNATURE:




