2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 A

DOCUMENT # 205501

1. Eniily Name

426 CORPORATION

Principal Piace of Business Mailing Address
109 E GARDEN ST BOX 630
PENSACOLA, FL 32501 PENSACOLA, FL 32591

JRCETRRA LR RAD AR TE M

02292008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AT

59-6082019 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desrad O Foe Required

6. Name and Address of Current Registerad Agent

TURNER, RICHARD H JR DO NOT WRITE

109E. GARDEN ST.

PO BOX 630
PENSACOLA, Fl. 32593-0630 IN TH lS SPACE

8. The above named enbly submuls this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
1he obligations of registered agent

SIGNATURE
Sigaailure, yped Or panlen nama of registersd agent ana ke | apphcabla. {NOTE: Ragisisred Agent signature required whaen renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME TURNER, RICHARD H JR

STREET ADDRESS | PO BOX 630
GiTY-51-71P PENSACOLA, FL 325930630

TITLE s -
NAME TURNER, SARAH K _Upoooosssedd o
STREET ADDRESS | PQ BOX 630 O3/ 27 08-80070-012 150,100

cITY-51-21P PENSACOLA, FL 325830630

TME
NAME

ot DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-1IP

TITLE

NAME

STREET ADDRESS
CITY-§1-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certfy that the informaticn supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicaled on this report or sup@mental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or directer
ol the corporation or the relee empowered o execule this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11f

changed. or on an attachrg § ayf address, with all cther like empowered.
Reetteo K- Toaze, IR, fyo.  2/2Y/s8  pso2nz/P57

L4 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone 4

SIGNATURE:




