FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 429228 05-01-2008 90238 040 ***158.75

1. Entity Name

PENSACOLA CANDY COMPANY

Principal Place of Business Mailing Address
380 LURTON STREET 380 LURTON STREET i
PENSACOLA, FL 32505-2297 PENSACOLA, FL 32505-2297

' H.I'iIV'III\INIIIVIIHIHI\INIINIHI!I\\I\ L

04222008 No Chg-P CR2E034 (11/05)

wp o

DO NOT WRITE IN THIS SPACE | —

59-1475918 Not Applicable

$8.75 Additional

. ifi t Stat: ired b4
5. Certificate of Status Desired ( Fee Reguired

6. Name and Address of Current Registered Agent

550 LURTGN STREET DO NOT WRITE
PENSACOLA, FL 32505-2297 IN THIS SPACE

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

SIGNATURE
Signalwe, lypec or printed name ol omsiesd agent and uils il apphcable {NOTE: Ragsierad Agent sipnature 1equied when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing a $5.00 May Be -
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE Vs
NAME MOULTON, ROBERT W.

STREET ADORESS | 380 LURTON STREET
Ciy-$1- 218 PENSACOLA, FL

TITLE PT

NAME MOULTON, JAMES C.
STREET ADORESS | 380 LURTON STREET
CITY-ST- 2P PENSACOLA, FL

NAME MOULTON, MARTHA M

380 LURTON ST -
2:?:22?:55 PENSACOLA FL 32505 DO NOT WR'TE

mEe, -- | AS : s ] . - . —_—

IN THIS SPACE
NAME

STREET ADDRESS o .

CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-81-29

THLE

NAME

STREET ADDRESS
CITY-s1-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 139, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona &




