2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J17913

1. Entity Name

DEVELOPMENT SOLUTIONS OF PENSACQLA, INC.

Feb 12,2007 08:00 AM

Secretary of State |

Principal Place of Business Mailing Address

3700 CREIGHTON ROAD 3700 CREIGHTON ROAD
SUImE 12 SUITE 12
PENSACOLA, FL 32504 PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

AU G ENARTU A e

01162007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2698060 Not Applicable

5. Certficate of Status Desired O $8.75 adational
Fee Required

6. Name and Addrass of Curront Registered Agent

MONROE, JOHN W JR.
30 SOUTH SPRING STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the onligations of registerad agent.

SIGNATURE

Signalure, lyped or primed name of registered agent and e il applicanie,

(NOTE: Rapstared Agenl signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foee wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

ST T
MR ER N YD
0221074

55.00 May Be
Added to Feos

10. QFFICERS AND DIRECTORS |

TiTLE PDC

NAME MASON, ROBERTB

STREET ADORESS | 830 SILVER STRAND
CITY-$T-2/7 GULF BREEZE, FL 32563

TITLE VPD

NAME KAHN, H. DANTE JR.
STREET ADDRESS | 4855 VELASQUEZ
CITY-§T-ZP PENSACOLA, Fl. 32504

TTLE

NAME

STREET ADDRESS
City-S7- ZIF

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CiTY -§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

~

;

12. | nareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify 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 path; that I am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

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

2 DO T o 55T

SIGNATURE: 2t
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



