— FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # NO1000005545
1. Entity Name
PENSACOLA DELTA ENRICHMENT CENTER, INC.
I I
|
Principal Place of Business Mailing Address '
! €01 WEHMINTST PQ BOX17032
! PN A AL 32501 FENSACIA R 32522
02012008 MNo Chg-NP CRZ2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE razTrv— Fopiad o |
59-3739085 Not Applicabio ‘
5, Certificate of Status Desired [~ ?g;?qrg;'m

8. Name and Address of Current Rogistersd Agant
1025 PALISADE RD DO NOT WRITE
PENSACOLA, FL 32504 ) IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agsnt, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent. !

SIGNATURE EDSG M. GEOE}: @M %g'»éf/.eoaz: 2/%408

#ute, lypod of prntod name of agent sk tile  apptcafe. (ﬂmwwﬂmmmmw)
Filing Feo Is $61.26 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0 Added to Feas
10. OFFICERS AND DIRECTORS | |
M DC
NAME CANADY, ALEXA

STREETADDRESS | 6084 FOREST GREEN RD
CHY-ST-2iP PENSACOLA, FL 32505

TME DS

NAME THORNTON, MAGGIE ey
| STREET ADDRESS | 10624 MACGREGOR DR , ,I-JDUUDO@%H,&"—’_, . =
i Ciry-ST-11P PENSACOLA, FL. 32514 03¢ 11/08-8005%2-024 70,00
i TME DM

NAME JONES, ELBERT

s | S WSTRONGST DO NOT WRITE
me IN THIS SPACE

STREET ADORESS
CIy-s7-ZiP

Ime

NAME

STREET ADDRESS

Cny-ST-219

JIMLE

NAME

STREET ADORESS e

CITY-ST-2IF '

12. | hereby certify that the Information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the comporation or the racaiver or frusteg empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an a s, with her lika smpowsred.

SIGNATURE: WM 'L! ¢t /(98:- S0 Y70 9/

SIGNATURE AYD TYPED OR mms@uﬁ OF BIONING OFRICER OF DIRECTOR Daytime Phone # t /




