2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 08:00

DOCUMENT #H27504

1. Entity Name

PENSACOLA POB INCORPORATED

Principal Place of Business Mailing Address

1MINTE ST 1717 NORTH E STREET

SUITE 320 SUITE 320, ATTN. ). KEHOE
PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US

JAEL N ARG A g

04102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py==Top— AopieaFe

58-2462399 Not Applicable

5. Certilicats of Slatus Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Raglstered Agent

PORTER JOHN | DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

AM
Secretary of State

B. The ahove named entity submits this statemant for tha purpose of changing its registarad office or registered agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of 1 agent and titie if (NCTE Regrstered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS I
TITLE CD
NAME PORTER, JOHN

STREETADDRESS | 1717 N, "E" ST,, STE. 320
CITY-$1-219 PENSACOLA, FL 32501

TILE T ;
NAME YADEN, DEBRA 5/01./0
STREET ADDRESS | 1717 N, "E” ST., STE. 320
ov-si-zf | PENSACOLA, FL 32501

S UOD0B0? 13,
r—olll

3
BOOS5-

013 150.0

TITLE ST
NAME MCGEE, ELEANOR

STREET ss | 1717 N. "E" 8T., 8TE. 321
c:?\‘-sr-“\?lli’ﬂE PENSACOLA, FL 32501 DO NOT WRITE

o XEAMER, MICHELLE | I N TH IS S PAC E

NAME
STREET ADDRESS [ 1717 NE ST STE 301
CITY-SI-2IP PENSACOLA, FL 32501

TITLE

NAME

STAEET ADDRESS
CITY-81-21P

ITLE

NAME

STREEI ADDRESS
Cily-ST-2IP

e

12. ) heraby certify that the information supphied with this fifin g does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental report is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an oflicer or diector
of the corporation or the sqcaiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an att ant with an address. with all other like empowered.

SIGNATUR /éda;/mﬂuoe bea Yadew Asst, Jec. Yo fo 2 J’J‘D/f/éfw? 175

SIGNATURE A?ﬂ PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats 7Dayume Pnone ¥




