M

2008 FOR PROFIT CORPORATION E FILED

A T RErORT ——" Feb 04,2008 8:00 am *°

DOCUMENT # 190802
1 Enity Name Secretary of State
Principal Place ol Business Mailing Address
1800 BARRANCAS AVE. 1800 BARRANCAS AVE. _
P.0. BOX 1881 P.0. BOX 1881
PENSACOLA, FL 32589 PENSACOLA, FL. 32589 -
R G R TR ER R WARATEE
Suite, Apt. 4, etc. Suite, Apt. #, ate. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3018836 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired o] Eg'zesqﬁf:ﬂﬁml
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State o Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signatura, lyped or printed name of regislered agent and titke # applicable. [NOTE: Regisiered Agent signature required when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE sT £ velete TITLE 3 Change [ Addilion
NAME BROWN, NANCY O. NAME
STREET ADDRESS | 403 B BAYSHORE DR STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32507 Cy-ST-2IP
MLE PD £ Celete TITLE O change [ Addition
NAME BROWN, JOSEPH S NAME
STREET ACDAESS | 1800 BARRANCAS AVE STREET ADDRESS
Y- ST-21P PENSACOLA, FL 32501 CITY-ST-21P
TMLE DvP [ petete TTLE I chage [ Addition
NAME BROWN, CHRISTOPHER L NAME
STREET ADDRESS | 1800 BARANCAS AVE STREET ADDRESS
CiTY-5T-2IP PENSACOLA, FL 32501 CITy-§7-7IP
TITLE 3 elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z(f CITY-ST-21P
TITLE [ Delete TITLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIY-S7-2IP
TME L1 Gelete mie [JFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CiTY-S7-2IP

12. | hereby cerlily that the information supplied with this tiling does not guality lor the exemptlians contained in Chapter 119, Flurida Statutes. | further certify that the informatien
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same !egal effect as it made under oath; that | am an officer or director
ol the corparation ar the igesiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 13 or Block 173 il

changed, or on an aja ent with an address, with all ather like gmpowered.
Mu.u e /9?74/ /lar/as/ §50-4%%-0000

SIGNATURE:
SIGNATURE AND TYPED oafmmzﬂ"huz OF SIGNING OFFICER OR DIRECTCR IDme Daytme Phone #

Q



