2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 760263 Jan 22, 2008 08:00 A
3, Ently Namo Secretary of State
PENSACOLA SPECIAL STEPPERS, INC. . .
Principal Place of Business - ‘Mr;lili'ng Address TUOpTr T e e e e c
BAYVIEW COMMUNITY CEN. /0 TERRY KELLEN N -
20TH & LLOYD STREETS P.0.BOX 11313 : o +
T i IR AW ORI
01182008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE Pa=Trver— Fopied For
59-2145881 Not Applicable
5. Certilicate of Status Desired |} g;;sqmm‘

8. Name and Address of Curment Reglstored Agent

CHERRY. FRANK G DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

i

| siGnATURE i

Sipnstute, type‘d Di;ifhlld name of ragisiered agent and litla 4 apphicable. s (r_JOTE: Registered Agant signatue required whon reinstaling) . . DATE ;
- - . .- .- - .- T - T - . - L |

- v k .
’ Fliing Fee Is $61.25 9. Election Campaign Finarcing $5.00 MayBe UADNNOTS 1351 |

LA M 008 ) Trust Fund Contribution. - (0  Addedto Fees P i 12 23 - ~

Due by May 1, 2 01/23703-50074-003 B1.75 |
| 10. j OFFICERS AND DIRECTORS !
me PD c . ‘
NAME CROWN, MARIE |

STREET ADDRESS | 8 BESMA DRIVE
CITY-S5-21P PENSACOQLA, FLL

hil(F3 v

NAME FAULKENBERRY, BARBARA
STREET ADDAESS | 3492 MA! KAI DR

CiTY-51-27 PENSACOLA, FL 32506

TILE SD
NAME SMITH, KAREN

STREET ADDRESS EK DR.
ST | PENOAGOLA FL 20514 DO NOT WRITE

we | IN THIS SPACE

NAME CHERRY, FRANK G
STREET ADDRESS | 412 MAYBERRY STREET
CiTY-51-21P CANTONMENT, FL 32533

TITLE FIT

NAME KELLEN, TERRY

STREET ADDRESS | 3945 HIDDEN OAK DRIVE
cimy-51-2P PENSACOLA, FL 32504

e . o _ . e
HAME = - " B ° H
* STREET ADORESS e
CIY-81-8F e e '

[aT ST A G TUL R " . w1y
- - 1 oot L

_ 2. ) hereby cenify that the information supplied with fhis tifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
; indicated on this report 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 ar directer
« of the corporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. .

. R N /" - - - 4

SIGNATURE: (—{E0Z Szo STZTH
Date " Daytme []

E OF SIGNING OFFIl OR DI




