- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V35349

1. Enuty Name
PANDA PUBLISHING INC. .

.

Maw\mg Address ~ - . .-

23204 ROBIN SONG DR - N
__CLARKSBURG, MD_20871 US

Principal Place of-Busiﬁess N

8992 LELY ISLAND CIRCLE
NAPLES, FL 34113 US

FILED
Feb 21, 2008 08:00 AT
Secretary of State

I CA AR M

LA
= - . > U

02102008 No Chg-P CRZ2E034 (11/05)

4. FEI Number Appited For
65-0346209 Not Applicable

5. Cortficate of Status Desired [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

FORD, WILLIAM H JR
8992 LELY ISLAND CIRCLE
NAPLES, FL 34113

.

8. The above named entty submits this statement for the purpose of changing i1s registered office or registered agent

the ohligations of ragistered agent.

. or both, in the State of Florida | am familiar with, and accept

SIGNATURE

Signaire, Typed o printed name ol ragistered agent and tlie if apphcadie

+ {NOTE: Registerad Agent signalura raquired whan ranstatng)

N
oy . LR aa

- . 9. Election Cal

: . FILE NOW!!!" FEE IS $150.00
- - After May 1, 2008 Fee will he $550.00

- -+ - Trust Fund Contribution. =

mpaign Fnancing

$5.00 May Be

" "Added to Fees

. 10. OFFICERS AND DIRECTORS

V. .

GLENN, M FORD

23204 ROBIN SONG bR
CLARKSBURG, MD 20871

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

SIREET ADDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CIry-81-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAREET ADDRESS
CITY-ST-7ZIP

W Tua

<

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions centained in Chapter {19, Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to exacute this report as required by Chapter 807, Flanda Statutes, and that rmy name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like erppowerad.

SIGNATURE:

EClonm Foref

z//f/ﬁ H)-577-6203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phone #




