- . . -

(" 2008 FOR PROFIT CORPORATION )J FILED 72

ANNUAL REPORT - Feb 15,2008 8:00 am =

L
DOCUMENT #L99055 Secretary of State
THREE R CORPORATION OF PENSACOLA 02-15-2008 90011 025 ***150.00
Principal Pace ol Business Mailing Address
2719 £ CERVANTES 2719 E CERVANTES
PENSACOLA, FL 32503 US PENSACOLA FL 32503 US
P [ AREARIENERERER ERIUT T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3023436 Not Applicable
Zip Counry Zip Country 5. Cerlilicate of Status Desired [ Ei‘;ifmﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BASS & SANDFORT ACCOUNTANTS INC
1301 W. GARDEN STREET Sireet Addrass (P.O. Box Number is Nal Accepiable)
PENSACOLA, FL 32501-4504
City FL Zip Code

8, The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ¢f registared agent and Ltk ¢ applicabia. {NOTE: Repgistered Agent signature required when rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Enancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD {1 Detete TmEe [ Change {7 Addition
NAME ROBINSON, LAVERNA C. NAME
STREET ADDRESS { 8751 WREN DR. STREET ADDRESS
Cy-ST-2IP PENSACOLA, FL CITY-ST-2IP
THLE sT [T Detete TIME [JChange [ Addilion
NAME ROBINSON BRYANT, JUDITH NAME
STREET ADDRESS | 2719 E CERVANTES STREET ADORESS
CIFY-ST-2P PENSACOLA, FL 32503 Cy-ST-7IP
TmE O Detete T [JChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE £ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP Cy-S7-2IP
TLE .- [ Defete TME [ change [ Addition
NAME . NAME
STREET ADDRESS | 1 . STREET ADDAESS
CITY-57-2IP CIY-ST-2P

12. | hereby certily that the inlormation supplied with this fiing does not gualify far the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental repart is trus and accurale and that my signature shall have the same legal eflect ag il made under oath; that | am an officer or director
of the corparation or the receiver or trusiea empowered lo execute this report as required by Chapter 607, Florida Statutes;And that my name appears in Block 10 or Block 11 it

Ita i

changed, or on an ment wilh an address, with all otherfike O\te-lﬁj\./ ; 4 G/&PA/"”
Z 3__4 Qfot[-%’a? 581

URE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR Daylme Phone #

SIGNATURE:




