2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 462653 : Feb 13,2008 08:00 AM
1. Ently Naime Secretary of State
THE PENSACOLA BAR AND HARBOR PILOTS, INC
Frircipal Placs of Buginess Mailing Address
3645 MOLAREE CR. 3645 MOLAREE DR.
T T “llm |m| |H‘| WI IW I”" ““ I'IH Immlw I’I” I\IH lm‘l” l“ll‘
2. Pancipal Place of Busingss - No P.G. Box # 3. Mailing Adcrass
Suile, Apt #, etc. Suite. Apt # awc 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
59-1561828 Not Apghcable
P County P Couniry 5. Cerficate of Status Desred [ ] ?g;’fq Additional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registarad Agent !

Narmea

gggAp\EAFOEI}RREOENSF%D E~ Street Andress (P.O. Box Number is Not Accaptakz)
PENSACOLA FL 32503

City FL Zip Cade

8. The adove named antily subrnits this statement for tha purpose of changing its registared ofhce or registerad agent, or cotn. in the Staie of Flovida. | am familiar with, and accept
ihe obiigalions of registered agent.

SIGNATURE

S9ndtre yped of eorred Lama of rog Hered agert sl e Darplianme, {NGTE Regisinec Agonl SO0 1a7F 7etiras wher “anmzialeg) DATE

9. Election Campaign Financing $5.00 nay Be
Trust Fund Cenribution. [ Added 1o Feas

oot e O N P T T iy
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 petete TILE [ change [ Addition
NAME SCHAEFER, THERESA M HAME Lo iy
STREET ADDRESS | 3645 MOLAREE DR STREET ADDRESS 02A M A IE-E0029-025 150,110
Cy-S7-21P PENSACOLA FL oITY-51-2IP
TITLE D O peete TILE O Change [ Adaition
NAME SCHAEFER, RONALD E HAME
STREFT ADDRESS | 3645 MOLAREE DR STREFY ADDRESS
arv-stze |PENSACOLA FL ™ CITY-ST-2iF
TME TP 3 Desele it [") Charge [ Adlition
HAME SCHAEFER, RONALD E HEME
SIREET ADCRESS | 3545 MOLAREE DR STREET ADDRESS
CITY-5T- 2P PENSACOLA FL CITY-57- 2P
e [ Desete T O Change 3 Addition
MAME HAME
STREET ADDRESS . STAEET ADDRESS
oITe-S1-21P CITY-5T-21P
e ] Devete N R [ Change [ Addition ‘
HAME N B
STREET AODRESS STAELT ADDHESS
CITY-ST- 2P LIfy-§7- 20
TITLE 3 oeae TMLE [ Cnange ] Aadition
NAME NEME
STREET ADCRLSS STRECT ADDRESS
SIY-51-20 Ty ST- 2P

12. | hareby cerlify that the information suogied vath 1nis filng coes net qualify for the exemetions contained in Section 119, Florida Staiutes. t furthar cerlify that the information

indicated on this report of supplemental rapart is 1ruc and accurate and that Ny signature shallkave he same legal enect as if made under oath that | am an cfficer or direcior
of tha corporaton or the receiver of trugige empowerad 19 eweculeWs etdired 1apier 607, Florida Statutes: and thal my narre appears in Biock 10 or Block 11
ere

it changea, or on an attachment wilh an 5s, with ajloihr 78 eme
<

SIGNATURE: _ Fonvsro £ S s 2-/0-08 g50-433343Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Cayimsfnmooow




