2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

LY

DOCUMENT # 744732

1. Entity Name

PENSACOLA CARE, INCORPORATED ’ ' FILED

Sep 03, 2008 08:00 AM

Principal Place ol Business Mailing Address Secretary Of State

2115 W, NINE MILE ROAD 2175 W, NINE MILE ROAD

SUITE 2 SUITE 2

— — ICERMEHERTR AR XD
08272008 No Chg-NP CR2E037 (4/06)

DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Appliea For
59-1858912 Not Applicable

8. Certilicate of Siatus Desiren O Ei‘;gq??:;'u”a‘

G. Name and Address of Current Registared Agent

536 S PALAFOX ST 7TH FLOOR DO NOT WRITE
PENSACOLA, FL 32501 lN THIS SPACE

B. The above named gnity subrmis (his statement tor the purpose ol changing iis registerad office or regisiereo agent, or both, in the Statg of Florida | am tamiliar with, and accept
the obligations of ragistered agent

Lcmy-st.zip PENSACOLA FL

SIGNATURE

Signature, lyped or prnted name of registered agert and Lt 1 appieablg (NOTE Regsterca Agan s nalule 1equred wnen ranstatngl DAlE

i X . j """" el
Filing Fee is $61.25 9. Election Carmpagn Financing $5.00 May Be ]:;‘:i .-']-‘al-"‘l:"j}[“lilfjlxl:‘_: il 2 ‘_'z o
Due by September 12, 2008 Trust Fundg Coninbution. [0  Added toFees OUSSGT AR T LU Bla

10. OFFICERS AND DIRECTORS
TILE BST
NAME ARMSTRONG, W.R.

STREET ADORESS ( 11103 LITTLE CREEK LANE

TALE D

NAME WERRE, ELIZABETH M
STRECT AZDRESS | 4316 WHITELEAF COURT
CRY-S7-21P PENSACOLA, FL

TITLE VPD
NAME HURST, MARY J

STREET ADDRESS | 13703 COUNTY RD., 93 NORTH
CayY S7- 2P LILLIAN, AL 35549 Do NOT WRITE

L::"EE \p!‘gRNER PATRICIA N. IN TH IS SPACE

STREFT ADDRESS | 4609 ASHLAND WAY |
CiTy-5T-21P PANAMA CITY, FL 32404

THLE

NAME

STREET ADDRESS
CITY- ST 21P

TITLE

NAME

STREET ADDRESS
Cy-gi-2ip

12. | hereby certify that the infermauon supphied with this liling does Aot quality for the exernplions contained in Chapter 119, Florida Siatutes. | lurther cartity that the miormaton
ingicated on 1hig repgE-8 te and that my signature shall have the same legal elfect as il made under oath: thal | am an oificar ar direclor
of the corparation or 1e this report as reguired by Chapter 617, Floriga Statutes, and that my name appears in Block 10 or Block 11t
changed, of on an a e empowerad.

Pakaaa ot Varaes
tesident, B[28]2008 (850)436 6202

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR At Oavtme Pnone W

SIGNATURE:




