2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. .. - FILED

| E

DOCUMENT # V567059 Feb 08, 2007 08:00 A
1. Enity Neme Secretary of State
PANACHE INTERICRS, INCORPORATED
Principal Place of Businoss : Mailing Address
1642 SHORELAND DR . 1642 SHORELAND DR
SARASOTA FL 34239 SARASQOTA FL 34239
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile. Apl #, olc. Suile. Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stal . Applred For
ity ity ale 4. FEI Numbar 65-0344920 pp '
Net Applicable
Zip Country Zip Country 5. Cortificale of Satus Dosirad | 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MIGNONE, SUSAN
8318 MIDNIGHT PASS ROAD Street Address (P.C Box Number is Not Acceplable)
SARASOTA FL 34242
City FL Zip Code
8. The above named enlity submils this stalement for the purpose of changing ils registered olfico or registered agenl, or boih, in the Stalo of Florida. | am familiar with, and accep!
lhe obligations of rogislered agent,
SIGNATURE
Sanatuty. yped o prnied name of regisiared agent ana bile ¢ applcaclg (NOTE: Regisiered Ag0r Signaiure required when resngiatingy DATE
I ;
FILE NOwW!!! FEE IS. $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee; Will Be §550.00 Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e PRES [ Datere mt [Clchange  [] Addsion
NAMI MIGNONE, SUSAN NAME e
; ; | 8318 MIDNIGHT PASS ROAD . WEAE e e
SIREET ADDRLSS SIREET ADDRE 55 e "D-"“O‘!ng'i “‘rﬁj-:' 1(_-_—]:] Dn
emy-si-zp | SARASOTA FL 34242 CITY-ST- 2P R R et b
nt O cetete TE [ change [ Addition
NAMI NAME
SIRCT ADDRESS SIRTLY ABDIE 85
CITY-S1-21P CilY-8i-2Ip
(11— . .. PR . Dlosgge g . o - Lo M chenge [ Addition
NAME NAME
SIMLTADDRISS STRLEF ADDHESS
CIY-SI-ZIP CITY-SI-2IP
i [ oelele TITE . [ change [ Addinhon
HAME NAME ’Y
SIRELT ADDRE 88 STREET ADDRISS .
Cly-81-7P CITY-S1-2IP
nnt O pelete 1ML, - CIcnange (7] Adlition
NAMC 1 NAME.
SIRLET ADDRLSS SIREET ADDRESS
CITY-ST-2IP cIry-SI-2IP
1 [ nelete ny [ Change [ Addilion
NAME RAME
SIALCT ADDRESS STREET ADDRI &S
CITY-SI-2IP CIFY-5I1-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify {or the cxemplions coniained in Seclion 119, Florida Statutos. | further certify that the information
indicated on this report or supplemamtal report is true and accurate and that my signature shall have the same lagal elfect as if made undor cath; thal | am an oflicer or directar
of the corporation or the receiver or lrustee empawered 1o oxecule this report as required by Chapter 607, Florida Statulos: and that my name appears in Block 10 or Block 11
Il changad, or on an ajlactmeat with an addre ilh all alhor like empowoered.
ra *
SIGNATURE: S0 94325050/

SIGNATURE AND TYPED ORPRINTED NAME &Y SIGNING OF FICER OR DIRECTOR Dale Davtrra Phone 3



