2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H27504

1. Enlity Name
PENSACOLA POB INCORPORATED

Principal Place of Business

BAPTIST MEDICAL TOWERS
SUITE 320

Mailing Address

1717 NORTH E STREET -
SUITE 320, ATIN. J. KEHOE

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90064 018 ***150.00

PENSACOLA, FL 32501 IS PENSACOLA, FL 32501  US .
s s s G CARACAD AR EEER RN
Suite, Apt. #, sic. Suite, Apt. #, efc. 04072005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Apptied Far
59-2462399 Not Applicable
Zip Country Zie Country 5. Cenilicate of Status Desired [ ?a%gasq :if:;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— e - - - Name - - - PR N t
PORTER, JOHN : - .
1717 N. "E" STREET Street Addrass (P.O. Box Number is Not Acceptabla)
STE 320

PENSACQLA, FL 32501

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, type of pristad name of registered agent and tide il asplicable. (NOTE: Ragisterad Agent signatute raqurad when rainstatiog) DATE
K 9. Elaction Campaign Financing $5.00 may Be *
FILE NOWI! FEE IS $150.00 - > Y
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. & Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Ccb O velete TILE [JChange [ Aadition
HNAME PORTER, JOHN NAME
SIREETADDRESS | 1717 N. "E" ST, STE. 320 STREET ADDRESS
CiTY-ST- 2P PENSACOLA, FL 32501 CITY-ST-71P
TLE AS 1 tetete TILE [J Changs [ Addiion
NAME YADEN, DEBRA NAME
STREET ADDRESS | 1717 N. "E" ST., STE. 320 STREET ADDRESS
Civr-51- 2P PENSACOLA, FL 3251 CITY-ST-2IP
TIRE ST 7 Delete TIILE {JCrange [ Acdition
NAME MCGEE, ELEANGR NAME
STREETADORESS | 1717 N. "E" ST., STE. 321 STREET ADDRESS . _
1memrgzP-~ | PENSACOLA,FL 32501 T OITY-ST-28 - T e oo
TILE VG elete TINLE NG tahell e O Change [ aodiion
NAME BARRETT, BILL %D HAME Ceawe v, RMQ e.ftc }
(N NCE" S¥.,ST-J0
STREET ADDRESS | 1717 N "E" ST, STE 320 STREETAGDRESS | 4 ¢ L 5
oM-5-mp | PENSACOLA, FL 32501 evsize | fewsecels, FL 32500
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- SI-ZP CITY-51-TIP
TITLE [ Deteze TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CIry-St-aF

12. 1 hereby certily that tha inlormation supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
- changed,

SIGNATURE:

ment with an address

?

or on an aly ith all other like empowered,

Debra Vade o

yf &for

receiver or rusiee empowerad to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

J’xv/g/s §~2279

[YRED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR | ﬂss

“ Jec-

" Dayters Prons ¢




