2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L43893

1. Enhy Name

JOHN G. RALLS, JR,, P.A,

Prrcial Placs of Business

641 BAYCU BLVD
PENSACOLA FL 32503

Mailing Address

641 BAYOU BLVD
PENSACCLA FL 32503

FILED
Feb 01, 2008 08:00 AN
Secretary of State

TR

2, Principal Piac

e of Businass - No P.O. Box #

3. Mailing Adorass

Suite, Apl. # ¢to.

Suite Apt # vic.

1st MOCRE

CR2EQ34 (10/07)

City & Siale

City & Siate

4. FE: Number

Applied For

59-2896609 Not Apclicable
an v z » i
'F Counrry P Leantry 5. Certihicate of Status Desred M $8.75 Additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RALLS, JOHN G JR.
641 BAYOU BLVD.
PENSACOLA FL 32503

Street Acdress (P.O. Box Mumber g Not Acoepiable)

City

Zi3 Code

FL

8. The aocve named aruty subroits this statsment for the purpose of changing s registered oifice o registered agent, or 2ot nthe Siate of Flenda | am tamiiar wilh, and accept

the obligations of reygisterad agent

SIGNATURE

Sanatade, fped G Domtad tans: of reg rdeiod AgerL ot e Pepplcann

(WCTE Regsier@0 AGEr L Gralaer réquire who "anetirgh

DATE

3

After Ma

FILENOW 1 I FEE-1S §150.00°
08 Fes Will Be:55

9. Elecion Campaign Financing
Trust Fund Contniauton, [

$5.00 MayBe

Added to Fees

| Make Check Payablé o Florids |
10. 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TALE P [73 Descte TITLE {ciange ] Aadition
HAME RALLS, JOHN G. JR. HAME
STREET ADDRESS | 641 BAYOU BLVD. STREET ADDRESS
CHTY- 87217 PENSACOLA FL 32503 iy -ST-2IP
TITLE [ Daete TIELE A O Crange [ Addition
NAME NAME -313 150,00
STREFT ARDRESS STREET ADGRESS
oITY-5T. 71 GITY-§T-71P
e (3 paete ML [ change [ Aguition
NAME NAtAE
STREET ACDRESS STAEET ADDRESS
CITY-ST- 21 CITY-ST- 2P
NLE 7 Devete fMLE O crange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2F CITY-51-2P
TILE [T oeiate TILE crange [ Aadition
NAME KAME
STREET ADDRESS STRCET ABDRESS
oy -ST-27 CITY-ST- 2P
E 7 Deete TILE [3 Change [ Adthtion
NaME NAME
STREET ADGRESS STREET ADDIRLSS
GITy-§T-29 CITY - §T- 269

12. | heraby cernify that tha informaten supplied with this filing does net qualfy for the exarnptions contained in Section 119, Flenda Statutas. | furiner cerlity that the information
indicatcd on this rgport of supplemental repart 1 true and accurale and thal my signaiure snall have the samie legal eitect as if mads under oath, hat | am an officer or director
of the corporation ar the racever or trustge ampowered Lo execule this report as required by Chapier 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment willy an address, with ail clher ke empowered.

SIGNATURE:

|~ 27-0¢

g S0-324-12\0

SIGNA‘I‘U#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Liate

Davt g Fnore »




