2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P00000006929

1. Entity Name

THE MANE EVENT OF PENSACOLA, INC.

Secretary of State

(03-14-2005 90088 016 ***150.00

Principal Piace of Business
4305 OLD SPANISH TRAIL -

Mailing Address
4305 OLD SPANISH TRAIL

PENSACOLA FL 32504 PENSACOLA FL 32504 .
\ . . LS
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number . Applied For
5q- 3’9 5 O l* 2 Lg Not Applicable
Zp Country ap Country 5. Coertificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o Name :
ES;L\%YEJEF?DYE“NA ST Street Address (P.O. Box Number is Not Acceptabls)
PENSACOLA FL 32501
% City FL | ZPCode

the obligations of registered agent,

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

SIGNATURE
o Signature, typad or printed narme d 1egisterad agent and fille Il apphcable

(NOTE: Regrstered Agant

when

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe

Added 10 Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STP [ Delete TTE O change [ Addition
NAME LEECH, JOSEPHINE NAME
STREET ADDRESS | 3225 LOGAN DR STREET ADDRESS
CITY-57-21P PENSACOLA FL 32503 CITY-51-21P
THLE [ Delete TITLE I change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CHY-S1-2P
CTMLE - - = - - - ~ [ pelete TITLE I —_ Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
FITLE 1 Detete NILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [CJ Delete THLE (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-7PP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p

12. | hereby certify that the information suppiied with this filin

changed, or on an attachment v.@_ an address, with all otherdike empgwered.

— =, LY L

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

>

b

SIGNATURE: L Jisacpldme_ X

B B34

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

¥, [3'[ ‘_“][Z'S'

'y

Daytms Phone # l




