2008 NOT-FOR-PROFIT CORPORATION

..

ANNUAL REPORT (AR)

DOCUMENT # N96000005277

1. Entity Name

BLUE ANGELS CLASSIC FOUNDATION, INC.

Principal Place of Business

200 S BARRACKS ST
STE 210

PENSACOLA FL 32502
U

Maiting Acdress
P O BOX 10789

PENSACOLA FL 32524

FILED

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90022 025 ****61.25

T e e

M

JEI

2. Principal Place of Business 3. Mailing Address
HH90 Eorerald coast Prwy [ IMGL Ertrald (east Pliwy ;
Si’i‘i 2pt?jb€i;i Sdf\l‘j}:p;(l;'; 15t MOORE -CR2EQ37- (Wuwoy 1§
\ .
City & State City & State 4. FEI Number Applied For
Kstin, £L DesAip, FL 63-1130472 Not Applicabie
3?21')5 50 L:,gu—mry S:ZZIE) S S 6 C?lgiy 5. Certificate of Statlus Desired d geﬂe.ggllf;?:?onal

6. Name and Address of Current Registered Agent

PANYKO, JOHN A
200 S. TARRAGONA
PENSACOLA FL 32501

Name

7. Name and Addrexss of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named &ntily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe. yped o prtec name ol feyistesed agens and

nve |l apphcanle

(NOTE- Regrsiered Agent sighalure requusd when ionslating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
TTLE P 3 Delete TITLE O cCrange  [J Addition
NAME LEE, JAMES (Il NAME
STREET ADDAESS | 111 OXMOOR RD STAEET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-§7-2IP
TITLE VPT ) Delete TITLE [ change [T Addition
NAME BARKER, ROGER NAME
STREET ADDRESS (111 OXMOOR RD STREET ADDRESS
CITY-ST-2IP BI@!INHAM AL CiTy-S1-21P
TE VP D Delete TITE [JChange ] Addition
NAME GARCIA, PHIL NAME
STREET ADDRESS 1200 S BARRACKS ST STE 210 STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32502 CIry-51-zip
TITLE 7] Delete TMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TILE O pelete TTLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-ZIP
THLE O Delete ML £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIF

of the corporation or the receiver or trustee empo

if changed, or on an aitachment with an addres;

SIGNATURE:

ith afl other like empoweregs

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida S1atutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatur
d 10 axecute this report as 1

have the same legal effect as if made under oath; that | am an ofticer or director
'ed by Chapier 617, Florida Staiutes; and that my name appears in Block 10 or Black 11




