FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H27504 : 04-12-2006 90079 039 ***150.00

1. Eniity Name

PENSACOLA POB INCORPORATED

Principal Place of Business Mailing Address

BAPTIST MEDICAL TOWERS 1717 NORTH E STREET 40“ QBE] BZ
SUITE 320 SUITE 320, ATTN. ). KEHOE )
PENSACOLA, FL 32501  US PENSACOLA, FL 32501  US
P v SEHEEMOCATE R e
1717 N. "E" St.
&te P Suite. Apt. #, efc. 04052006  Chg-P CR2E034 (11/05)
City & Staa City & State 4. FEI Number Appliad For
Pensacola, FL 59-2462399 Nat Applicatle
:Zaipz 501 “ounty us o Country 5. Cerlilicate of Statws Desired (] Ei'gsqﬁf:diﬁc’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
) Name
PORTER, JOHN".-
1717 N. "E" STREET Street Address (P.O. Box Number is Not Acceptabls)
STE 320 )

PENSACOLA, FL' 32501

Ciry FL Zip Code

8. The above named enlity sub;nils this siatement lor the purpose of changing its registered cHice or registered agent, or both, in Ihe State of Florida. | am familigr with, ang accept
the obligations of registered agent.

SIGNATURE
Signuture, yped ot proted name of registered agent and Wi it appicatile. {HOTE: Registerag Agent ugnatuse required vaien reinstating) OATE
s
FILE NOWIIE ?FEE IS $150.00 9. Elsction Campaign F_inar\cing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. :', < QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE cb o O oelete TILE T Ghange [ Addition
MAME PORTER, JOHN NAME
STREETADDRESS | 1717 N. "E" ST., STE. 320 STREET ADDRESS
CiTY-ST- 2P PENSACOLA, FL 32501 CITY-ST-2IP
TIILE AS [ Delete TILE O chenge [ Addition
HAME YADEN, DEBRA HAME
STREETADDRESS | 1717 N, "E" ST., STE. 320 STREET ADDRESS
CITY-8T-2P PENSACOLA, FI. 32501 CITY-S7- aF
1L ST I Dsiete T [ Change  [] Addition
NAME MCGEE, ELEANQR NAME
STREETADORESS | 1717 N. "E" ST., STE. 321 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 GiTY-ST- 0P
TILE vC O] belste TILE [l Change [ Asdilion
NAME CRAMER, MICHELLE NAME
STREETADDRESS | 1717 NE ST STE 301 STREET ADDRESS
CIfY-S1-2IF PENSACOLA, FL. 32501 CIty-55-21p
TITLE 1 petete THLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-5r-ap CHY-ST-2P
TILE ] Delete nLe [ Change [ Acilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71p CiY-§I-7ip

12. | hereby certify that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officar or difector
of the corporation or lhe receiver or rustee empowered to execute this repori ss required by Chapter 607, Florica $latutes: and that my name appears in Block 10 or Block 11 if
changed. or on &n att ent with an address, with alf other like empowered.

SIGNATUREA 4. &y 14 Debra Yaden, Asst.sec. o /3ot 850/469-2339

SIGNAYURE :ur: /vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR * " Date Dayurre Pnee #
v/




