FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATICN
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

10 CORPORATION OF PENSACOLA

Principat Place of Business

5783 PEBBLERIDGE DRIVE
MILTON FL 32583

Mailing Address

5763 PEBBLERIDOE DRIVE
MILTON FL 32583

FILED
Apr 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/12/1997
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 2 & 5- 3467377 Not Applicable
Suita, Apt. #, etc. Suile, Apt. 4, elc. i
P P B. Cerlilicate of Status Desired O $8'75 Add_monal
22 ;i Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8a
23 ;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curranl year Intangible
m E] ;;I _3;! Personal Property Tax due June 30 EYQS O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHIGHAM, JAMES E 81] Name
5793 PEBBLER'NE DRIVE B2| Siree! Address (P.O. Box Number is Nol Acceptable)
MILTON FL 32683
B3
B4| City

85 | Zip Code

FL

vand accopl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office olr reg}slered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famj

DVA) 1/5‘5

CR2E034 (10/97)

SIGNATURE
Sl#lum, typed oi printed nama of tegistered agonl and tilo apphicatie (NOTE HRegistered Agent signature tequirad whan reinstatng) ¥EATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Prec; LenT [J oiete 1AL T Change [ Addition
NAME 5 Kby has 1.2 NAME
swecraoness | §793 A dbk XLidge I 1.3 STREET ADDAESS
crv-stze | MikTon , L 14 CITY-ST-2P
e [T DELETE 21 TILE U change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2p 2 4TITY-ST- 2P
TNLE [T peLeTe 317MLE [ change ™ [_] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2P 34 CITY-$1- 2P
TMLE T oFLere 41T00LE TT crange ] Adddion
NAME 4.2 NANIC
STREET AGDRESS 43 SIREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2P
THTLE [T DELeTE 51T0E [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 CTY-51-79
THILE [J DELETE 61 TILE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

e male B R A BESE B S R

A WA s s mady

14, | hereby cerlify thal the information supplied with this filing doses not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this reporl as raquirad by Chapler 807, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an atlachmenl with an address.

R

P W’ BT B 71T PN, P



