2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ge6868 Mar 28, 2005 08:00 AM
Secretary of State

1. Entity Name

[EE—-

INSURANCE AND FINANCIAL SERVICES OF
PENSACOLA, INC.

Principal Place of Business mjling Address

%PARHAM N. BOOKER, JR. %PARHAM N. BOOKER, JR.
2810 E. CERVANTES STREET 2810 E. CERVANTES STREET
PENSACOLA FL 32503 __ PENSACOLA FL 32503

Suite, Apt. #, eic. _ Suite, Apt. #, olc. o j 15t MOORE CR2E024 (10/04)

City & State ) City & State ’ ' 4, FEl Number i Applied For

59-2332750 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Currant Registared Agent ] 7. Name and Address of New Registered Agent
— e LU . e =

BOOKER, PARHAM N., JR.

2810 E. CERVANTES ST. Street Address (P.Q, Box Number is Not Acceptabie)

PENSACOLA FL 32503

City ) FL Zip Code

8. Ths above named entity SUBMILS s statement for the purpose of changing its registered office of registered agent, or bofh, in the Stale of Florida. | am familiar with, and accept
the ohligations of raglstered agent. !

SIGNATURE e —— T ~ e - - - -
Signature, typad or prinlad name of registered agant and tide if apeicatie INCTE Ragistorad Agent sgnaturs tequued whan rainstating] DATE

e e T
FILE NOWIY FEE IS $150.00 ©
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDMONS/EHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE PD - Ll oete e [} ohange [} Addition
MAME BOOKER, JR., PARHAM N. NAME

STREET ADDRLSS | 2810 E, CERVANTES ST. STREET ADORESS YA TRSTT

eny-sT-2p - [PENSACOLA FL Ciry-§7- 2P NS 2B A5 -R0030-024 150,00

TLE s - S £ Delete TIE 0 Ghange L) Addifion
NAME BOOKER, FRANCES H NAME

STRELT ADDRESS | 2810 E CERVANTES STR STREET ADDIRESS

CITY-ST-2p PENSACCOLA FL ciry-8T1-2p

1 B l Detete e Tl cChange ] Addition
MAME NAME

SYREET ADDRESS STREET ADDRESS

GIiY-5T-2IF : oy -ST-gp

e ' ' " [ Delete e CJchange L] Addition
NAME NAME

SEREET ADDRESS _ STHEET ADDRESS

CIrY- T2 GITY-ST-2P

TLE o O Delete THLE . ' [3 change [ Addition
NAME NAME

STREET ADDRESS STRECT ADGRESS

CiTy-§7.2° £1Y.51-2P

e - T T Dejete ' MLE ’ [ change [ Addition
NAME NAME

STREDS ADDRESS STREET ADDRESS

Y- §T-2iP l CHTY-ST- 7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption statsd In Section 1 19.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same tegal effect as if made under oalh; that | am an officer or director
ot tha corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11f
changed, or on an attachment.w address, with all other ke empg

red.
SIGNATURE: Cow Bt [Fokaw ¥ Bes b 5 I T3¢ 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR IRECTOR Data Davirne Phona #




