2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G66868 Feb 28, 2008 08:00 AM
1. Entiy Narne Secretary of State
INSURANCE AND FINANCIAL SERVICES OF
PENSACOLA, INC.
Furcipal Plans of Businass Mailing Aciress
%PARHAM N. BOOKER, JR. %PARHAM N. BOOKER, JR.
2810 E. CERVANTES STREET 2810 E. CERVANTES STREET
2. Prncipal Place of Business - No P (. Box # 3. Mailng Addrasz

Satte, Apt. # etc, Swle Ant#, e, 1st MOORE CR2E034 (10,07)

Oity & Siate Ciry & Stale 4. FEI Number Applied For

59-2332750 Not Applicable
2 Couriry zp Couniry 5. Certiicate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registeren Agent 7. Name and Address of New Registered Agent

Marme

gg]%KEE%EQ\?EﬁA]%gé%H Streat Address {P.O. Box Number is Not Accepiable)

PENSACOLA FL 32503

City FL 2wy Code

8. The above named entity submits this statement for tha purcose of changing its regisieted office or reqistered agent, or oth, (n the Sate of Florida. | am familiar with, and accept
the ohigations of registered agent,

SIGNATURE

Ggrtuee, Lyped O Pedad rane of rag sterad ageel vl LLe Facplcacio. {RGTE Pagis'-rag Al gainntyre réquuart whge < aur g DATE

9. Flection Camoaign Financing  $5.00 May Be
Trust Fund Contibubion. 1 Added to Fees

11, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS N 11

O e TIE [ Change (7 Aadition
HAME BOCKER, JR., PARHAM N. HAME
STREET ADDRESS | 2810 E. CERVANTES ST. STREFT ADDRESS UidgingE45151
orv-5-77  [PENSACOLA FL Ty -57-219 O3 08-80056-022 150, 00
TILE 8 O veete TnE [Cicrange [ Addiven
NAME BOOKER, FRANCES H HAME
STREET ARDRESS | 2810 E CERVANTES STR STRFET ADDRESS
CIny-51-217 PENSACOLA FL CITY-ST-2IP .
TiTLE [ peete TiL {7 Change [ Addihen
NAM: HAME
STREET ADCRESS STREET ADDRESS
CITY-§1-712 CTY-ST-7P
TLE 3 neiete {INLE [JChange ] Additien
HAME HAME
STREET ADDRESS STREFT ADDRESS
ITy-Lr- 212 CITy-51-71P
TI:E 1 pe'ate L [ ctange ] Additan
HAME HAME
STREET ADLR(5S STRIET ADDRESS
Y- ST 21P oIFY-61- 21
TITLE O peas TME ) T Change (] Addfton
HaNE HAME
STREET AGCRESS STREET ADDRESS
ohy-§1 e Iy -51- 219

12. | hereby cenify that the infermation sustlisd with this filing doas nor qually for the exernsfions contained in Section 118, Flarida Stesutes. | further cerfy shat the information
indicaicd on this report of supplemental repart 1S truc and accurate and that my signature shall have the same tegal eftect as if imade under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 execule this report as required by Chapar 607, Florida Statutes: and shat my name appears in Block 18 or Block 11

it changed, or on an attacnment with an addrass, with ail other like emmﬁrmk
' ) §SU ¢ 3e 04y
SIGNATURE: ﬁ,&_ﬁ ef d%)/ c/z.a,/u '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r LT Oayrma Facen W




