2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___~ Feb 21,2008 8:00 am

DOCUMENT # 853880 Secretary of State
1. Entity N
P”GéWBSRmSOK LAKES. INC. 02-21-2008 90026 019 ***150.00
Principal Place of Business Mailing Address
3125 MONTGOMERY HWY STE 116 PO BOX 531158
BIRMINGHAM, AL 35209 BIRMINGHAM, AL 35253-1158 US
e R B IEATEIE IV R AR U ACRmI
1820 28th Avenue S. P.0O. Box 590005
; Suite, Apt. #, stc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 {12/06)

A

City & State City & State 4, FEI Number Applied For
Birmingham, Homewood, AL 63-0754808 Not Applicable

Zip Country Zip Country . ‘ $8.75 Additional
35209 . USA A5950.0005 e S, Certificate of Status Desired O B Requiredl iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHELL, THURSTON A,

226 S. PALAFOX STREET, 7TH FL. Street Address (P.O. Box Number is Not Acceptabile)
PENSACOLA, FL 32598

City FL | Zip Code

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

SiGNATURE
Sigriature, typed of printed name of ragistered agent and litke if applicable. {NOTE: Regisiered Agent sighatute required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Eiectian Campaign Financing $5.00 may se noeT T -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE f0 crange [ Addition
NAME KENNEDY, CARTER S. NAME
STREET ADDRESS | 3125 MONTGOMERY HWY STREET ADDRESS 1820 28th Avenue S. #A
CITY-ST-2IP BIRMINGHAM, AL ciy-si-zip Birmincham.« AL 35200
TITLE VSD ) Delete TITLE = i g] Change [ Addition
NAME O'SULLIVAN, I. L., JR. NAME
STREET ADDRESS | 601 ST PATRICK CR STREETADUAESS | 1820 28th Avenue S. #A
CilY-ST-ZiP BIRMINGHAM, AL CIvY-S7-2IP Birmincham. AL 35209
TITLE {J Delete - THTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE ) Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-§T-21P
TITLE O Delete TITLE o [ Change. ] Addition
NAME NAME R
SVREET ADDRESS STREET ADDRESS
CITY-ST. 2P . CY-sT-2IP
TITLE O pelete TITLE O change  [] Additien
NAME R HAME T T
STREET ADRESS ' STREET ATIORESS - e
CITY-S7-2IP cITy-§t-2IP

12. | hereby certify that the information supplied with this filing do
indicatad on this report or supplenamg repor is true a
of the corporation or the recelve
changed, or on an attachmep

SIGNATURE:i

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.
|/2A’A A5 -8e3 - /o0
ohe T

Dayima Phone ¥




