2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000078552=="

1. Entity Name

ANN SEARS, P.A. Secretary of State

Principal Place of Business Mailing Address
6160 N DAVIS HWY, SUITE 8 6160 N DAVIS HWY, SUITE 8
PENSACOLA, FL 32504 PENSACOLA, FL 32504

AAERORTHR MRV A

04262007 Ne Chg-P CR2E0Q34 {11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =y AEiEdTe

59-3668506 Not Applicable

g $8.75 additional

; i . \
§. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

ESiFgEJRI\? 'Dw/'?'s HWY, SUITE 8 DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE
Signaiure, typed or printed name of regisieraa agent and ntie il applicabio {NOTE: Rogstered Agent gignatura requirac when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will bo $550,00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTQRS [
TILE P
HAME SEARS, ANN

STREET ADDRESS | 6160 NORTH DAVIS HIGHWAY #8
EIY-S1-2P PENSACOLA, FL

— UB0N00743903 ]
me 05/15/07-30001-016 150,00
STREET ADDRESS
CIY-51-2IP

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cetify that tha information supplied with this tiling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is 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 cerporation or the raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: o~ — —Seacs

BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




