FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P93000042448 02-15-2007 90035 (024 ***150.00
1. Entity Name ‘1 ot
PERMOCO, INC. )
Piincipal Place of Business Mailing Address q 0 0 17 5 27
[ 43 LAIRD RD. , 43 LAIRD RD.
CRESTVIEW, FL 32539 LS. CRESTVIEW, FL 32539  US
s T[T I AU RD A IO
Suite, Apl. #, elo " Suite, Apl. #. &1C 02082007 Chg-P CRZEQ34 (12/08)
City & State .,. Cry & Stale 4. FEI Number Applied For
59-3185549 iNoi Applicable
Zip Couniry &p Country 5, Cenificate of Status Desirad O geae'ggﬁfed(;‘io"a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R O / P
PERMENTER, WILLIAM D s Uty Jas ?ﬂ:{ﬂl‘ff |
43 LAIRD RD. Sireer Addrass (F5 Box Murgher s ot Acceptable)
CRESTVIEW, FL 32539 I3 et Rl

— " Crespuew FL | 55539

8. The above named entity submits hus siatemsd lor hy purpese of changing its registered oflice or registered ageni. of Bath, 10 the State of Flonda. | am famehar with, ana accept

the obligalions of reg
§ Qo Jas per—m eqter A /8 (2o

SIGNATURE /

Sutjralare, p0ed 07 I A o e gt and whe 1 acolank: INCHTE Hm;s'e*@»\'gem SlgNa] T TUINeT weiE SRS 0 DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Cantribution a Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e VPD 07 Delete L ) m Clarge [ Addition
HeLE PERMENTER, STEPHANIE D e Plalza ro gephani& P.
$16E<1 ADDRESS | 236 SABINE DRIVE STREET ADDRASS {'%) en K‘f) pd.
otv-sT2¢ | PENSACOLA, FL 32561 GARIR (Mo, Ny /4210 .
e PD Maaem L D Cringe iG] Acalion
s PERMENTER, WILLIAM D v K. Doug Jas Permento
STREET ADDRESS | 236 SABINE DRIVE sirzeraonass | Y3 Lared R
CIY-5T &P PENSACOLA, FL iy 1 28 Crfos Vigas H—‘ 22 537
WILE ST [ pete s [l ctarge [ Adgition
HAME PERMENTER, ELIZABETH A HALE
STREET ADDAESS | 236 SABINE DRIVE STREET 200RESS
CIY-ST-2IF PENSACOLA, FL LY 31 AP
TE O pelete TinE Cd Crhange 3 Aduition
NAME HAME
STREET ADDRESS SIBEET ADDRESS
CHY-ST-2P LIV Si
TILE O oelate Tie [ Crange 3 Addirion
MAME HAME
STREET ADORESS SIHEET ACDRESS
GiIY-§T-2IF CITY £7 2IP
TILE O pelee TRE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ClFy-ST- 2P iy ST-2p

12. | hereby cartify that the informatinn supplien with tivs filing does not qualify for the exemptions contained i Chapter 319, Flonda Statutes. | furtner caruty that the information
indicated on (fus report or supplemenal report 1s truz and accurate and that my signature shall have ihe sare legal elfect as if made under sath. that | am an officer or director
of the carporation or the recaiver iz 10 @xacule this rapart as required by Chapter 8G7, Finnida S:alutes, and thal my name appears in Block 10 or Block 114
changed, or 9n an ayachment with an n sizother lixe ampowsred

SIGNATURE: K Q:uq }qs pe-rmmﬁ,» Py /3 /aaa‘: g5o-§9 2~ 2103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRIRECTOR Tron Tiruytiie Phans #




