2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 29, 2007 8:00 am

DOCUMENT # K07978
£~ Eniy Narmo Secretary of State
PENSACOLA, INC.
Principal Place of Business Mailing Addrass
% MARGARET R. SPARKS % MARGARET R. SPARKS
3787 N. PALAFOX STREET 3787 N. PALAFOX STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R AR IERFACC AR
Suite, Apl. #, etc. Suits, Apl. #, elc. 01092007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FE! Nurnber Applied For
59-2857684 Not Applicable
Zp Couniry Zp Gountry 5. Certilicate of Stalus Dasired 1 Ei'gfql‘:\i‘rje?i""a}
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

SPARKS, MARGARET R.

5512 EMPIRE DRIVE Street Address (P.Q. Box Number is Not Acceplable)

PENSACOLA, FL 32505

Cily FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and L:te £ appicable. (NOTE: flegistered Apent sgnalure tequired when reinsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {7 selete TITLE [J Change ] Addition
NAME WILSON, CATHERINE NAME
STREET ADDRESS | 14610 MULLET LANE STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL CITY-S7-2IP
TIiLE VD [ Detete TLE [ Change [ Addilion
NAME DEFOE, BRENDA NAME
STREET ADORESS | 23002-A DIAMOND "W™ ROAD STREET ADDRESS
CRY-ST-2IP ROBERTSDALE, AL CITY-ST-2IP
HTLE sTD 1 Delete TIMLE [Jcharge [ Addition
NAME SPARKS, MARGARET NAME
STREET ADDRESS | 5513 EMPIRE DRIVE STREET ADDRESS
CITY-51-20P PENSACOLA, FL cy-§7-2IP
TALE [ ceete TILE I Change {3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CIY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 Delete TMLE [T} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CIFY-ST-7IP

12. | heraby certily thal the infarmation supplied with this filing does net qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the carporalion or the receiver or trustée empowered to executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmpht with an address with all otber like empowereg.
SIGNATURE: LL24 fo T §5 - 435-7158
7 T Dag Daytime Phone #

SIGNATURE AND F SIGNING CFFICER OR DIRECTOR




