2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 398793

1. Entity Name
NAPIER, INCORPORATED OF PENSACOLA

Principal Place of Business

4300 BAYOU BLVD STE 10

Mailing Address
P. 0. BOX 9469

FILED
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnth and accepl

the obligations of registersd agent.

SIGNATURE

Signature, lypad or printed name of registared agent and tille if applicable.

(NOTE: Ragistarad Agent signature requirad whan reinstating}

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foo will be $560.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

10,

OFFICERS AND DIRECTORS ]
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4300 BAYQU BLVD STE 10
PENSACOLA, FL 32503
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12. | heraby certify that the inf
indicated on this report
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changed, ¢r on an attgchment

SIGNATURE:

1h an addra Ywith all other fike empowerad.

tion supplied with this filing does not qualily for the exemptlons contained in Chapter 118, Florida Slatutaa I further certify that 1he information
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