FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000040872 05-01-2006 90385 023 ***150.00

1. Entity Name

SEMCO OF PENSACOLA, INC.

Principal Place of Business Mailing Address .

7075 KLONDIKE RD : 7075 KLONDIKE RD

PENSACOLA, FL 32526 PENSACOLA, FL 32526 40 07 4 9 5 q

R R LT AR
Suite, Apt. #, elc. Suite, Apt. # etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State &. FEI Number Applied For

59-3575461 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired 0O ?ese.Zesq “;f:diti"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
HUSTON, GARY W
125 W ROMANA ST, SUITE 800 Street Address (P.0. Box Number is Not Acceptable}
PENSACOLA, FL 32501 -

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name ol regisisred agent and tifla if applicable. (NOTE: Registered Agent signafure required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekete TME {JChange [ Addition
NAME TURNER, GLENNARD B NAME
STREET ADDRESS | 7075 KLONDIKE RD : STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 ciy-ST-2P
TITLE S [ Delete TMLE [JChange [ Adeition
NAME KHEEL, KENNTH J NAME
SIREET ADDRESS | 5530 DOMIAIC STHEET ADDAESS
CITY-ST-2P PENSACOLA, FL 32526 CTY-ST-2p
TE VP 1 Defete TITLE [ chenge  [7] Acdition
NAME KHEEL, KENNETH J NAME
STREET ADDRESS | 5530 DOMINIC STREET ADDRESS
CITY-§7-2IP PENSACOLA, FL 32526 CITY-5T-2P
TITLE T 7 pelete TIMLE [J change [ Addition
HAME TURNER, GLENNARD B NAME
STREET ADDRESS | 7075 KLONDIKE RD STAEET ADDAESS
CITY-$7- 7P PENSACOLA, FL 32526 CITY-ST-2IP
TILE O Delete TTE O cChange [0 Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 217 CITY-S7-2IP
TITLE O Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

- : - - P - - - - - - information
. hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certity that the inform

12 :nrlﬁézl;}gdcggll%é raeport Ic;r supp!ement]?l)reporl is frue ang accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
e emmawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver of - _
¢ oePith ail other fike empowered.

changed, or on an attachment witj

SIGNATURE:

afid

U/ aytoe £ $0 Gui-2020

Dayiime Phone #

SIGNATUREAND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




