FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 470337

1. Entity Name

ARMENTROUT ENTERPRISES, INC.

Principal Placa of Business Mailing Address
2020 N. STH AVE. 2060 SCENIC HWY
PENSACOLA, FL 32503 US PENSACOLA, FL 32503

RO

01232008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

59-1640158 Not Applicable
5. Cerlificats of Status Desired [ $8.75 Aaditonal

Fee Required

6. Name and Address of Current Reglstered Agent

ARMENTROUT, MARY
2060 SCENIC HWY
PENSACOLA, FL 32503

 DONOTWRITE |
IN THIS. SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistarad agent.

SIGNATURE
Signature. [ypad or praitad nama of ragistenad ageet and tdld § apphcabls {NOTE Rageioosd Agent £:gnaluis tequirsd whan restaing} DATE
8. Elsction Campaigh Finangin, $5.00 MayBe
FILE NOW!!! FEE IS $150.00 mpaign Tinancing .00 may
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees I..H}D{ﬂ] DBSS 112
o T o Tl T B B T T S S o s [ 3 i I WO
10 OFFICERS AND DIRECTORS | nLTE =y
TRE P
NAME ARMENTROUT, JOHN R.

STAEET ADDRESS | 2080 SCENIC HWY
CITY.S1-7IP PENSACOLA, FL 32503

TITLE S

NAME ARMENTROUT, MARY

STREET ADORESS | 2060 SCENIC HWY

GIY.sI-ar PENSACOLA, FL 32503

;

HAME I

STRECT ADDAESS : ;

LTY-51-2P DO NGT WRITE

NAME
STREET ADDAESS
CITy-S5-2P

TITLE

NAME

STREET ADORESS
LiTy-51-2P

TME

NAME

STREET ACDRESS
CITY-S1- 2P

12. [ hereby certity that the information supplied with this filirzg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this rapor 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 director
of the corporation or the receiyer or lrustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachmepl with an rass, with’all other like o wored. .
SIGNATURE‘;/, /i %o Syl n /d/ / /xiéf’ o ¥ 3PS

IGNA ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phonm f

Secretary of State




