2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 592680

1. Enhty Narmg
CENTURION PROPERTIES, INC.

Prropal Placs of Businass

1701 TENNESSEE DR
SUITE 100
LYNN HAVEN FL 32444

Maiting Adaress

SUITE 100

1701 TENNESSEE DR
LYNN HAVEN FL 32444

2. Principal Place 7t Business - No PO Box # 3. Maling Adaress

FILED
Apr 18, 2008 08:00 AT

Secreta of State
RECEIVED JAN 2's 23

LT T

Suite, Apt, #, etc. Sule. Apt, #, pic 1st MOORE CR2E034 (10/07)
Ciy & State Ciy & State 4. FEI Number Appied For
59-1980300 Nor Apshoable
Z it Zi . -
" Counary F Country 5. Certificate of Status Desirad O $8.75 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JENKINS, ERIC A.
2611-B WEST 23RD STREET Syeet Address (P.O. Box Numper s Not Acceptable)
PANAMA CITY FL 32405
City Zipy Code

FL

the cbligations of reqistered agent.

SIGNATURE

8. The ancve named entity submits this statement for the purpose of changing s regisiered office or regisiered agent, or tols, in the Biate of Flonda. 1 am familiar with, and accept

SNk, Lo I s e e 8t S ed RIerLang Le | Al cacin

INGTE Fagisitiao Agarl arnlr ey

IO OIS Y NATE

9. Election Cameaign Financing $5.00 May Be
Trust Furd Contricuton. [ Aoded 1o Fees

IO. OFFICERS AND DIRECTORS 11. ARDITICGNSFCHANGES TOQ GFFICERS AND DIRECTORS IN 11
TITLE PD [ bwete THLE o [ Change [ Aadition
ok JENKINS, ERIC A NAME oonooaoe24s o 0
STREET ADDRESS | 1701 TENNESSEE AVE STE 100 STREET ADDRESS 5/02,/08-3001 4020 150,00
CITY-57-2ip LYNN HAVEN FL 32444 CITY-ST-71P
TTE [ Deete TALE [JChange [ Axuition
RAME T3
STREET ADDRESS STRFFT ADORESS
CHTY-51- 417 GITY-51- 2P
e [1 De-ete IALE O Change  TJ Addinon
NAKIE HEHE
STREET ADDRESS STRAEET ADDRESS
{iTY-ST- 7P CITY-8T- 2P
TITLE [ ogiete TILE [J Change [ Audilion
HAME MAME
STREET ADDRESS STREET ADIRESS
QITY-ST- 2P GITY-5i- 2P
Tf [J Deiete T O crange ] Acduion
HAME NEHT
STREET ADDRESS STRECT ADDRLSS
CITY-ST- 719 Ciry-51- e
TILE 7} oegte mE [J Grange [ Acdon
MaME NARAE
STREET ADDRESS SIRELT ADDRESS
oY ST 2R OITY ST 20

incicaled on this report or .,upp[s rnental report is truemnd accurate ang
of the corporaton or the recaiver o trusise empow
if changea, or an an altachment with an addrass,

SIGNATURE:

12, | nereby certily that the information suopled with this filng dees net qualify for the exampitions contanad in Section 119, Flerida Statutes. | furiner cerufy that ihe mbannation
that my signazure shall have the same legal eftect as if made undes cath: that | am an otficer or director
red o execuie this report as required by Chaprer 807, Flerida States; and that my name agppears in Black 10

rie rahies Y-1n-o1

it ail cther hke empowerad,

ar Blgek 11

350 4N1-041]

SGNATURE AND TYPED CRPPRINTE[LNANE DF SIGNING OFFICER OR DIRECTOR

Gne

Davs nu o =



