2006 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # H30205

1. Entity Name

Secretary of State

02-15-2006 90037 033 ***150.00

F&S OF PENSACOLA, INC,

Mailing Address

P O BOX 11275
PENSACOLA FL 32524-1275

Principal Place of Busingss

P O BOX 11275
PENSACOLA FL 32524-1275
U

T

(i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. 135t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
59-2464106 Not Applicabie

i ount i Count it

zip Country Zip ouniry 5. Certificate of Status Dasired O $8'75 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Namé - i ) ) B

BOULANGER, MARY
1204 BLUE FOX PLACE

Street Address (P
290

. Box Number is Not

WSACpLA

cceptable)
[N

PENSACOLA FL 32514

City PL?O.’: FL Zipﬁcéd:efﬁ‘?[

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prnted name of regisizred agent and lille # applcacie. (NOTE: Rogrsiared Agent signatung riiurgd when renstaing) DATE

8. Election Campaign Financing
Trust Fund Centribution,  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . {7 Detete TITLE (O Change [} Addition
NAME BOULANGER, MARY NAME
STREET ADDRESS | 8950 PENSACOLA BLVD. STREET ADDRESS
CTY-ST-ZP |PENSACOLA FL 32514 CITY-ST-2P
TITLE 8 3 Delete TITLE (O cChange [ Addition
NAME BLANCOQ, JOSEPH J NAME
STREET ADDRESS | 8950 PENDACOLA BLVD. STREET ADDAESS
omy-si-2P - |PENSACOLA FL 32514 CITY-ST- 21
e e a1 Deotcta _ime - —— =)-Change— =} Adcition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [[] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
Tme 7 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2F CITY-ST-ZIP

$2. | hereby certify that the infarmation supplied with this filing does not guaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 smpowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
,@6

SIGNATUR g/__g&ﬁa @-ﬁ
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

- d70-050y
Daynuma Phone #




