2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L99055

1. Entity Name

THREE R CCRPORATION OF PENSACOLA

02-16-2006 90056 017 ***158.75

Principat Place of Business

2719.E CERVANTES 2719 E

Mailing Address

CERVANTES

L

Feb 16, 2006 8:00 am
Secretary of State

PENSACOLA, FL 32503  US PENSACOLA, FL 32503 1S . 3 .
. . .
ite, Apt. #, etc.

Suite, Apt. #. etc Suie. Apt. #, etc 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3023436 Not Applicable
Zip Country Zip Country - . $8 75 Additional

5.
Certificate of Status Desired [E/ FosRequired -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BASS & SANDFORT ACCOUNTANTS INC
1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or reg|s[ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00' - o

After May 1, 2006 Fee will be $550.00

Eleclion Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

10, . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD £ Dalete TITLE [ Change  [] Addition
NAMET ROBINSON, LAVERNA C. . NAME :

STREET ADDRESS | 8751 WREN DR. STREET ADDRESS A 7

ory-s-zP | PENSACOLA, FL CIY-ST-2IP /, ) ‘fi yi

e ST 1 Detete e W [ Change ] Addition
NAME ROBINSCON BRYANT, JUDITH NAME .

STREET ADDRESS | 2719 E CERVANTES STREET ADDRESS

CTY-S7-2IF PENSACOLA, FL 32503 CITY-ST-21P /

THLE {3 pelete TINLE [J Change (3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CmY-8T-2IP cTy-sT-2IP - o TR h

TILE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S87-7IP * CITY-ST-21P

TILE [ petete TILE 1 Change (] Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

Cry-§1-2P CITY-ST-2IP

TLE O velete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T- 2P CiTy-57-71P

12. | hereby certify that the information supplied with this filing does nat qug
indicated on this report or supplemental report is true and accurate apf
ol the corporation or the receiver or trustee empowered 1o execute t

ify for the exemptions conlaim

gport as required by Chapty

in Chapter 119, Florida Statutes. | further certify that the information
at my signature shafl have e same legal elfect as il made under oath; that | am an officer or directar

607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Date Daytime Phone #




