2007 FOR PROFIT CORPOCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M64577 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
THE DOCK AT PENSACOLA, INC.
Principal Placo of Busincss Mailing Addrass
% JAN SCRUGGS % JAN SCRUGGS
4 CASINO BEACH BOARDWALK PQ BOX 57809
AR AT
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Address
Suilo, Apl #, olc Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Applicd For
64-0754847 Nol Applicable
Zip Counlry Zip Counlry 5. Corblicate of Stalus Desirsd 0 gg.;fqlﬁgfdmunal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Namo
SCRUGS, JAN
4 CAS|NO BEACH BOARDWALK Stree!l Address (P.O. Box Number is Nat Accepiabio)
PENSACOLA BEACH FL 32551
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiored offico or registorad agent, or both, in tho Slato of Flonda. | am familiar with, and accepl
the obiligalions of registered agent.

SIGNATURE
Sgnaiure, lypod o primed narma of regisiered agent and ulle © applcable {NOTE- Registered Agent signalure reaured when reinsiating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribuion. (] Added to Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IME PD ] Detete me T Ghange [ Addition
NAME SCRUGGS, JAN NAME
sIReEET AnRiss | 4 CASING BEACH BOARDWALK STREET ADDR S5
CINY-51-71P PENSACOLA BCH FL 32561 GITY-S1-7IP
e o 3 oo m U0 743 5 e T Aditon
NAME OLAND I, GUY W HAME 1 PO T -0 E TR 150, O
SIREET ADDRESs | 4 CASINO BEACH BOARDWALK SIRFCT ADCRLSS 035280 - A0 T Dol Ul
CITY-$1-2IP PENSACOLA FL 32561 CINY-SI-2IP
TE [3 Delete TIME [Ochange [ Adailion
MAME - - NAMF
STREET ADDRESS STREET ADDRESS
CIIY-sI-2IP CITY-S1- 71
TILE T Delete TLE [ Change  T] Addilion
NAME NAML
SIRFET ADDRESS SIREET ADDRESS
CITY- 81-2IP ClY-s1-7IP
TTE [ et i3 (1 change [ Addilion
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CITY-SI-21P CATY-ST-21P
TILE 1 pelore THIE [ change [ Addilion
NAME NAME
SIRELT ADDRESS STALET ADORESS
CATY -ST-ZIP CITY-SI-Z1P

12. | heroby cerlify that the information supplied with this filing does not qualify fer the oxemptions corlained in Section 119, Florida Statutes. | furthor certify that tho information
indicaled on this reporl or supplemaental report is irus and accurate and that my signature shall havo tho same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trusloe ompowerad to oxecule this raport as requirod by Chaplor 807, Flonda Statules; and thal my name appears in wx:k 10 or Block 11

if changed, or on an attachment with an addregs, w'\}h all other ke empowored D c
smnmuns;/b“MW cuy ¥ vl T J//.g’/,ny Ceq-Yrol

snmwnriun TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytima Phone ¥




