2006 FOR PROFIT CORPORATION FILED

DOGUMENT # Gsa359 — —— Jan 19, 2006 08:00 AM
. Eniity Narme e Secretary of State
AMERICAN CGED PAGEANTS, IM
Principal Place of Businass Mailing Addrass
% MARY JO SCARBOROUGH % MARY JO SCARBOROUGH '
3695 WIMBLEDON DR. 2695 WIMBLEDON DR.
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. 4, ete. Suite, Apt. #, efc. 1st MOOQRE CR2EQ34 “0(05)
Cily & Stale ] City & State 4, FEI Number ) ) A_pglléd_FOF
) s £9-2321438 o E :_"'N'o} Appbe
0 Sauntry 20 Gauntry 5. Cerlfificate of Stafus Desired ﬁ fgg?q ";f;ﬂona]
6. Name and Address ot Current Registered Agent _ ] _ 7. Name and Address of New Ragistered Agent '

Name

gscé%R\BN?SgESg'é;f gRRY 40 Street Address (7.0, Box Number Is Nat Aéceptab(e_} .
PENSACOLA FL 32504 — B

e

Cly B h FL I Zip Code

8. The above named entity submits this statemant for the p}pcgs;a of changing ite registered ofiice of registered agent, or both, in the State of Florfda, {am famifiar with, and accr
the obiigations of registered agent.

SIGNATURE A
Signature, fypend or peated name of registeced agent end e d spolhcatin (NOTE" Regritated Agant signature cequired when rensteling) 0ATE
. RALEALI P 4 9. Blection Campaign Financing $5.00 May:

; After M;ay 1—.’ 2(106 Fee W'{!. Be&$ T s Trust Fund Contribution, {1 Added to Fou
Maice Check Payable to Florida Departmer& of State |

Pl R O I i e S PRt — —
10, CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TTLE 3 Change T A
HAME HAWKINS, CAROLYN NAME
STREET ADDRESS | 4120 PIEDMONT RD. STRELT ADDRESS LRG0 13131’,8
om-S-2P  |PENSACOLA FL 32503 oTY-5T- 2 0172470808001 7-008 158,75
TiIE Vs 3 Detete T {3 Change  [Jad™
NAME SCARBOROUGH, MARY JO ’ MAME
STREET ADDRESS [3685 WIMBLEDON DRIVE STREET ADDRESS
OTY-ST-3F |PENSACOLA FL 32504 ’ T Oy -§1- 1P
e sT . L] Detele g {3 Change [ aer
HAME SCARBOROUGH, GECRGE F HAME
STREET ADDRESS | 2685 WIMBLEDON DRIVE STREET ADDRESS
CRY-ST-2I7 PENSACOLA FL 232504 7 . CiTy -ST-7P B )
e {71 pesete TiLE {7 Change Al
NAME NAME
STREET ADORESS STREET ADORESS
oY -53.7P Y -37- 7P
WILE 1 Detete TLE 3 Change [Oas
MAME NAME
STREET ADORESS STAEET ADDRESS
oY -53-7P - CiY-51-2P
WLE 3 Oetete MLE  DOlchage  [3#
NAME NAME
STREET ADBRESS STREEY ADDRESS
Ly -5Y- 21 i GiTy-ST-2iP )

12. | hersby cenily that the information supplied with this liling does nat qualily for the exermptions containad in Section 119, Florida Statutes. ! further certdy that the inias
indicated on this report or supplemental report s frue and accurate and thal my signature shall have the same legai effect as if made under cath, that | am an officer or direck
of the corporation ar the recewver or trustee empowered Lo execute this repart as required by Chapter §07, Florida Statutes; and that oy name appears In Block 10 ar Block 1

if changed, or on an aitachment with an addrass, with &) other ke empowered.

SIGNATURE: Pre, (1 (tonBecaroth - My Te i ety font i Yl RS 3z-o0bg

e A W AT AL T S ey B Ay el A bk A R R e b TR e AR o i P T L P 4 e P &



