¢ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # 129811

1. Enlity Name

N. GOLDRING CORPORATION

Secretary of State

Principaf Place of Business

675 S0 PALE BLVD.
PENSACOLA, FL 32501

Maiting Address

675 SQ PACE BLVD.
PENSACOLA, FL 32501

——— s e e

DO NOT WRITE IN THIS SPACE

P

(TR

02012008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For 1
59-0266015 Not Applicable
& . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

CAMPION, WILLIAM A
675 SOUTH PACE BLVD
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent.

SIGNATURE

8, Tha abova named entity submits this statemnent for the purpose of Ghanging ils registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature. tyned of printed name of ragisterad agent and tile It apphcable.

(NQTE Registered Agant signature required whan renstaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees |

10, OFFICERS AND DIRECTORS I
TITLE VP

NAME CAMPION, WILLIAM A
STREET ADDRESS | 675 SOUTH PACE BLVD
oIy ST- 1w PENSACOLA, FL 32501
TIE VD

NAME FINE, PALUL

STREET ADDAESS | 2811 TOULOUSE STREET
CITY-S1-2i7 NEW ORLEANS, LA

TIME ST

NAME BLACKWELL, BILL

STREET ADDAESS | 2811 TOULOUSE STREET
CIrY-ST-21P NEW ORLEANS, LA

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS

CiTy-S1-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

HiTOOURRSEES ]
04,08, DR B0AN6 =005 150,00

-

DO NOT WRITE
IN THIS SPACE

12. | hereby certity thal the information suppliec with tis filing does not quality for the axamptions contained in Chapter 119, Fiorida Statutes, | lurther certity that the information
indicated on this reperl or supplemantal raport is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 10 exeﬁuta this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like ampowered.

3-7-2oc§ E2 L9715

changed, oronanaltachmenl?v addrasgg) with
SIGNATURE: ___ 4/ /ZM Z

SIGNATURE AND TYPED OR PRINTI

AME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone ¥




