FILED

2008 FOR PROFIT CORPORATION - Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #628978 03-18-2008 90019 012 ***150.00

1. Entity Name

CD'S OF PENSACOLA, INC.

Principal Place of Business Mailing Address
5065 AVOCET LN 5065 AVOCET LN
PENSACOLA, FL 32514 IS PENSACOLA, FL 32514 US
T LT NNV SVERR R ERAR WA
TLOS” CaAmaLe DR | 7o s CamaLe 4K
Suita. Apt. ¥, elc. Suite. Apt. #. etc. 02292008 Chg-P CR2E034 {12/06)
ity & State City & State 4. FEI Number Appliad For
ENSACs L Frmsacd s , 62-1067535 Not Agglicable
Zip fountry Zip Country - . $8.75 Additional
5. Certificate of Status Oesired O -1 = Addl
=750 Y 32{0 ‘f" Fee Required
"6. Name and Address of Currant Ragistered Agenf T 7. Name and Address of New Reagistered Agent -
| Name
BORTONE, D. J
5065 AVOCET LN Straat Adcress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL } Zip Coge

8. The above named entity subrmits this statement for tha purpose af changing its regisiared office or registered agent, or beth, in the State of Florida. | am familiar with, anc accep:
the obligations of registered agent.

SIGNATURE
Sigrature, lypad ar anned Name a1 “Bgistaad agen] and e o apgicante {NOTE Fegstered Agant signalure raquied when remsiaiing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribugion. O Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE PD 3 elate L P Crals) wcnange (O Acdition
HAME BORTONE, D. JOSEPH NAME
SIREET ADDRESS | 5065 AVOCET LN smeETanress | 7 F0ST CHmmALE D <,
CHY-81-2P PENSACOLA, FL 32514 Ty S 2P D=y SsAcold . FT. 2 z5D
TIE ] Delete TILE . v OO Zhenge [ Acdition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CAY-§71-2IP
niLk O perere ILE D Change T Addition
NAME : NAWE
SIREET ADDRESS " STREET AGDRESS
Ciy-81.2 chiv g1.21 .
3Lk 3 celee TILE T crange  [J Acdition
MAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-St.ap CHY.S7-2P
N1LE ] Detete TITLE Dichange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-21P )
TILE - {7 celete TLE : - o [ crange [ Addition
NAME B IR NAME
sweeiaponess | ., L . . - SIREET ADURESS
oy sr-ap .| . . LITY-S1-21F T

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or ine receiver ar irusiee empowered (c execule 1his report as required by Chapter 607, Floriaa Slatutes: and thal my name appears in Slock 10 or Block 17 if
changed, or on an attachment with an addrass. with all other ke empowered.

SIGNATURE: St e 3708 gs50-478-[280

SIGNATURE TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Dayure Frone ¥

D. < e IEPRA Forone



