FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT . Secretary of State

PngN‘;JmI:AENT #628978 03-12-2007 90105 049 ***150.00
CD'S OF PENSACOLA, INC.

Principat Place of Business Mailing Address v

% D. IOSEPH BORTONE % D. JOSEPH BORTONE g““?.?-% (o

7405 CAMALE DRIVE 7405 CAMALE DRIVE

PENSACOLA, FL 32504 US PENSACOLA, FL 32504 IS

T [ RN ARGO AL
Soey Avocer L¥ So6s AvocerT LN

Suite, Api. #, etc. Suite, Apt. 4, etc. 02232007 Chg-P CR2EQ34 (12/06)

Cily & State . City & Siate 4. FEl Number Appliea For
Pemsacen  FL PensacoLa , Fu 62-1067535 Not Appicabis
32'29,3,1 " Country BZ;Q’\ % Country 5, Certificate of Status Desired (] Ei'ziﬂ;"“al

8. Name and Address of Current Registered Agenf 7. Namae and Address of New Registerad Agent
Nama
BORTONE, D. J 3
7405 CAMALE DRIVE reel Acoress (P.0. Box Numober is Not Acceptable
PENSACOLA, FL 32504 $ECL Voo &t
C Zip Cod
Persacen FL [ 3%y

8. The above namea eniity submiis this statement for the purpose of changing its registerec office or registered agent, o bath. in the Staie of Floriga. | am familiar with, anad accept
Ihe ovligations of regisierec agent.

SIGNATURE
Sonature, tynad o prnted name 3 regrelered agem anc ttle § apphcasie. (MOTE: Ragrstpred AQEnt BQRATIS Fequred wher rénstang} DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Ba
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. 1 Added tc Faes N
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe PD 1 oelese N Xchange [ Accition
NAME BORTONE, D. JOSEPH NAME - N
STRET ADDRESS | 7405 CAMALE DR smezromess | $06S Avec €T L
anv-si-zP | PENSACOLA, FL cisP | DENSACA L 325 1Y
TitE (% Delete i - [change {7 Accition
NAME NAME
STREET ADORESS STREZT ADORESS
CiTY-S1-2IP Ciry-ST-2IP
ik {71 Delewe TiTLE [J Change ] Aceition
HAME NAME
STREZT ADDRESS STRECT ADDRESS
CITY-8T1-21p CITY.ST-21P
e 7 Delete e MY crange [ Acaition
NAME NAME
SMREZT ADDRESS $TRZET ADCRESS
CiTY-ST-ZiP CiTY-ST.21P
TILE ] pelee Tine O cnange {7 Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
£ATY-ST-217 CITY-ST-2IP
Tme B [T cere Tne s - {Ichange ] Acuition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LiTy-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signatuyre shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this repoft as required by Chapter 07, Florida Stalutes: ang that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowetad.

Vo) M% eco ~47%-1280

SIGNATURE TYPE OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOA Date Daytame Phone ¢

SIGNATURE:

D_ Jescph DeRToNE




