FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT #N99000003965 01-29-2008 90023 028 ****70.00
. Entity Name
I.P. PENSACOLA EMPLOYEES SCHOLARSHIP
FOUNDATION, INC.
Principal Place of Business Mailing Address
375 MUSCOGEE RD. 375 MUSCOGEE RD.
CANTONMENT, FL 32533 CANTONMENT, FL 32533 _
S| LR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3585082 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired W Eg':glﬁf:;"c'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRENDA CHERYL
375 MUSCOGEE RD. Street Address (P.0. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL l Zip Code

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

SIGNATURE

Signature, typed or printag name of registered agent ana title | appiicabie {NOTE: Registered Agent signature required when renstanngy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees X

R % it i B

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD TH Deletz TITLE pD [ Change [RAddilion
NAME MILLS, HEATHER NAME .
STREET ADDRESS | PO BOX 87 sreeraooess | Livinaston, John
CTv-§T-2P | CANTONMENT, FL 32533 orvstze |P0 Box 87, Cantonment, FL 32533
TITLE vD ] Delete THLE [ Change [ Addition
NAME LEE, BiLL NAME
STREET ADDRESS | P.O. BOX 87 N/A STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CIrY-ST-2iP
TILE SD [ Detete TOTLE [ change  [I Adgition
NAME CARR, RONALD A NAME
STREET ADORESS | P.O. BOX 87 STREET ADDRESS
CITY-ST-ZiP CANTONMENT, FL 32533 CITY-ST-ZiP
TITLE TD O Delete TITLE [ change [ Addition
NAME BEARDSLEY, WILLIAM M NAME
STREET ADORESS | P.0. BOX 87 N/A STREET ADDRESS
CITY-§7-2IP CANTONMENT, FL 32533 CITY-S1-2IP
TILE D O oelete TiTLE [ Change  [] Additioa
NAME GEYER, GARY NAME
STREET ADDRESS | PO BOX 87 STREET ADDRESS
CITY-ST-ZiP CANTONMENT, FL 32533 CITY-S1-2IP
TILE T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivepdf trydlee empowereio efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yitf anf Address, wit othfr I'ke empowered.

SIGNATURE:

23/ % S\ b -5y

SlgﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




