2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

PgiEngml:ﬂENT #P95000092881 ecretary of State
CLINTON A. COUCH, P.A. 04-30-2008 90197 038 ***150.00
Principal Place of Business Mailing Address
3 WEST GARDEN ST., STE. 352 3 WEST GARDEN ST., STE. 352
PENSACOLA, FI. 32502 PENSACOLA, FL 32502
T T R EEREIAD T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
Cily & Siale City & Slate 4. FEl Number Applied Far
58-3342156 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (M ?ﬂae':gl‘:s:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH, CLINTON A _
3 WEST GARDEN S8T., STE. 352 Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32501
City F L Zip Code

8. The above named entity submils this statement for the purpose ol changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Smature, typed or printed name of registered agert and Iille ¢ applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaignﬁnancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS{CHANGES TO OFFICERS AND OIRECTORS IN 11
TMLE PD O pelete TMLE [ cChange [ Addition
NAME COUCH, CLINTON A NAME
STREET ADDRESS | 3 WEST GARDEN ST., STE. 352 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-2IP
TIMLE O Delete L [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CiTY-ST-2IP
TME {1 petete e [ Change [ Addition
- NAME .  ——- NAME — - - ——— p—
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-ST-2IP
TLE [ etete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CHY-sT-7IP
TLE 7 cekete TmE [ cChange ] Addition
NAME NAME
STAEET ADDRESS STAREET ADORESS
CITY-ST-2IP Chy-S7-2IF
me oo ] Detete TIMLE ’ [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cenify that the inlormation supplied wiiih this liling does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. 1 turther certily that the information
indicated on this raporl or supplemental refdbriis true and accuratg and thal my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
ot the corporation or the recejrr o :.ust mpowered (o execuyf this report as required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11 i

changed, or on an attachm @ss, a t likampowera
i/ Yhshas (Bo\tsa g

“SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR LIE4 ¥ Date Daytime Phore #

SIGNATURE:




