2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14,2008 8:00 am

DOCUMENT # N07000001954

1. Entity Name

PROMOTE PERDIDO, INC.

Secretary of State

08-14-2008 90002 001 ****61.25

Principal Place of Business
13578 PERDIDO KEY DR
PENSACOLA, FL 32507

Maiting Address
13578 PERDIDO KEY DR
PENSACOLA, FL 32507

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR O O SH AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-NP CR2EO37 (12/06)
City & State City & Slate 4, FEl Number Applied For
20-348\2\14 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O E:'z?qmmm'
8. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Reglstered Agent
Name

DAVENPORT, ALISON R
13578 PERDIDO KEY DR
PENSACOLA, FL 32507

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

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registarad office or registered agent, or both, in the State of Flarida. | am familiar with, and zccept

tha obligations of registered ageht.

SIGNATURE

agent and ttle

Signature, typed or printed neme’of reg:

(NOTE: Regrstered Agen! signature raguined when reingtating) DATE

Fillng Fee Is $61 .251'
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may B
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 3 Delete T Ocharge [ Addition
HAME DAVENPORT, ALISON R NAME

STREET ADDRESS | 13578 PERDIDO KEY DR STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP

TME D O Delete TME {OJCtange [ Addition
NAME THOMPSON, KELLY NAME

STREET ADDRESS | 4060 MOONRAKER DR, STREET ADDRESS

CITy-51-21P PENSACOLA, FL 32507 CiTY-ST-2IP

mE D Nugm me Dcrange [ Addition
NAME HINRICHS, VICKY NAME

STREET ADORESS | 8804 BURNING TREE RD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CTY-ST-2P

TmEe 3 Dekete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2P

TME J Delete HRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-S1-7tP

TIE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7%

12. 1 hereby carti:z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental réport is trua an

changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

%@{m)(/ AU L~ iSon Dhvenpod N )0k (€50)442 - 2440

SIGNATURE AND TYPED O PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR




