2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000139045
BA SN FILED
e Sep 05, 2008 08:00 AM
Secretary of State
Principal Piace of Business Maling Address
851147 PLAZA DE MALAGA 851147 PLAZA DE MALAGA
MOBILE, AL 36685 MOBILE, AL 36685

LR

08032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T e FopdTo

72-1205785 Not Applicable
. Certificate of $8.75 Additional
8. Certificate of Siatus Desired M Fee Required

6. Name and Address of Current Registered Agent

224 E GARDENST DO NOT WRITE
:’:EONSACOLA. FL 32502 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Flonda. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, yped of ponled name of registered agant and title J apphicable (NOTE: Regstered Agenl signalure reqtirat whoh reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 12, 2008 Trust Fund Cortribution, {1  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE DIR. o
NANE POWELL, JANNIE DIRECTO , gu;] ﬁSéL
STRCIT ADLAESS | 4006 EAST CLIFTON STREET 03/1] L3010 158,75
CHY-ST-7P TAMPA, FL 33610
TITLE
MHAME
STREET ADDRESS
CITY -ST-2P
TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S§T1-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-29

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap| Flpfiga 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 empowered.

SIGNATURE: VA:%&\CATL\ ?ﬂﬁ Ml L — 9/%/0{% (504) 247-7813

BHIGRATURE AND TYPED OR PR MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




