2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G81103 Apr 07,2008 08:00 A
HOLMES & COMPANY, P.A ) Secretary of State
Principal Place of Business Mailing Address

99 SOUTH ALCANIZ ST 99 SOUTH ALCANIZ ST

SUITE A SUITE A

PENSACOLA, FL 32502 US

PENSACOLA, FL 32502

Us

DO NOT WRITE IN THIS SPACE

R

TR

02192008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apptied For
59-2360862 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

0 Fee Requirad

6. Name and Address of Current Registered Agent

HOLMES, ROBERT G.
99 8 ALCANIZ ST
SUITE A

PENSACOLA, FL 325602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

i1s registered office or ragistered agent, or both, n the State of Flarida. | am familiar with, and accept

SIGNATURE
Signatura. typed or prntec nama ol fegistered agent and bile if apphcabla (NOTE. Regmlored Agenl signalurg requited when tanstaing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. |1 ﬂlmirli'}‘ 5T

10. QFFICERS AND DIRECTORS

[ ! {4 IT.ID-' -~ .Dﬂ“ f -ﬂ "\F_i . BU

PD

HOLMES, ROBERT G.

99 8 ALCANIZ ST, SUITE A
PENSACOLA, FL

TTLE

NAME

STREET ADDRESS
CITY-31-2IF

TITLE

NAME

SIREET ADDRESS
CITY-S1-2F

TITLE

HNAME

STREET ADDRLSS
GITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STRIET ADDRESS
CITY.ST- 2IP

IN THIS SPACE

i
HAME
STREET ADDRESS
" oTY-sT-7P

TILE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby cernfy that the informaton supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ndicated on this report or supplemental report 1§ true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receliver or trustee empowered 10 execute this rap
changed, or on an attachment with an acdress, with all other ike empower

ﬂGNATURE%Jé’?’f G femss

ort gujred by Chapter 607, Florda Statutes. and that my name appears 1 Block 10 or Block 11 if

Y208 &50-F¥-Fog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals Daytime Phaone #



