2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -. -~ - Feb 01, 2007 08:00 AM

DOCUMENT # G80358 Secretary of State

1. Entity Name
THE 21 CLUB, INC.

Principal Place of Businass Meiling Address
P.0. BOX 30063 P.0. BOX 30063
PENSACOLA, FL 32503 PENSACOLA, FL 32503

ARSI ERTRATAR M

01232007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For
59-2372072 Not Applicable

O $8.75 Additional
Fasa Required

§. Certificate of Status Desired

8. Name and Address of Current Registerod Agent

S Mo DO NOT WRITE
PENSACOLA, FL 32503 ' IN THIS SPACE

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

SIGNATURE
Signaturs, typad or printed name ol regtsterad agent and tiths i applicatis. {NCTE: Registared Agam signaura requrad when rsinstating) DATE
) , UOO0O0E 14963
FILE ! 9. Election Campaign Financing $5.00 May Bo A AT C1 o et A

Aftor Mayﬁ?%l(lj-fﬁ:afol:'ﬁ':: 3:50_00 Trust Fund Contribution. O  AddedtoFees 02/06,/07-30051-020 150,00
10. OFFICERS AND DIRECTORS ]
TILE [nl
NAME BARNHART, ZELDA N.

STREET ADDRESS | 3149 MARCUS POQINT BLVD
CITY-ST-2P PENSACOLA, FL 32505

TITLE DAT

NAME YEAKLE, DOROTHY
STREET ADDRESS | 4125 MENENDEZ DR
CITY-ST-2IP PENSACOLA, FL 32503

TIE DT
NAME SOWELL, NANCY

STREET ADDRESS | 2310 BANOQUQS CT
ciY-ST-7P PENSACOLA, Fl. 32503 DO NOT WRITE

we | whines, ann IN THIS SPACE

STREET ADORESS | 3260 SEVILLE DRIVE
cry-st-zp PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

RAME

STREET ADDRESS
CImy-s1-2I¢

12. | heraby cenify that the information supptied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the Information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an addrass, with all other like empowered. NG.. ne Y M S o (_;3 e, \ \
SIGNATURE: . \ BASDo/AaD -
Bl RE AND TYPED DR HAME OMNIGI OFFCER Of DIRECTOR Date Daytime Phone ¢




