2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR)

. Apr 26, 2005 8:00 am
DOCUMENT # H30205 h £ St
1. Entty Name ecretary of State
F&S OF PENSACOLA, INC. 04-26-2005 90172 007 ***150.00
Principal Place of Business Mailing Address
P O BOX 11275 PO BOX 11275 - - -
PENSACOLA FL 32524-1275 PENSACOLA FL 32524-1275
U
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04}
City & State City & State 4. FEI Number Applied For
59-2464106 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O ?g‘ggﬂf’f;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?S)OLLLSH?EEEE)%APT_YACE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32514
City F L Zip Coda

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typad of printed name of registered agenl and title if apphcable {NQTE Registered Agent signalute requited when rinsiating ) DATE
FILE NOW!!! FEE 15:$150.00 ; 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributien. [ Added 10 Feas

Make Check Payable to Florida.Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velets TILE St Change [ Addition
NAME BOULANGER, MARY NAME
STREET ADORESS {1204 BLUE FOX LANE STREETADDRESS | B 95D \Pwo-upo_ Q&»&
cTv-s-2P  |PENSACOLA FL 32514 CITY-ST-ZIP \%MWQL, F.,O' D27
TLE S O Delete TITLE B3<change [ Addition
NAME BLANCO, JOSEPH J NAME
STREET ADDRESS | 1204 FOX PLACE SIREET ADDRESS | BITO Vomanede QLud
crv-si-ZP - |PENSACOLA FL 32514 CITY-SI- 2P PMJ&:QQ" =0 A 32534_
L O oelate THLE ’ Clchenge [ Addition
NAME _ NAME B
STREET ADDHESS STREET ADDRESS
CIY-57-2P oTY-ST-2P
TITLE 71 pelete TITLE ] change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CIe-s1-2
TME 1 cetete THLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-SI-2IP
e O Oetete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREM S Mz 2008 Ar0-c508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date’ Dayumas Phone 4




