2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 20, 2007 8:00 am

PglgNl;}mIYIENT # P00000009314 ecretary Of State
COLOR PROS OF PENSACOLA, INC. 04-20-2007 90081 037 ***150.00
Principal Place of Business Mailing Address
C/0 BASS & SANDFORT ACCOUNTANTS /0 BASS & SANDFORT ACCOUNTANTS YUUImUY -
127 EAST ZARAGDZA STREET SUITE 206 - 13071 WEST GARDEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
P T G e RS ROOTER M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
59-3616235 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 1} ?i‘;ifmﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
BASS & SANFORT ACCOUNTANT
1301 WEST GARDEN ST. i Sireal Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

B. The above namad entity submits this statement for the purposae af changing its registered office or registered agent, or both, in the State of Flarida. § am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sgnature, iyped or printed name of registered agent and btle 4 applicable. {MOTE: Ragistered Agent Signatune tequired when (enstating) DATE
FILE NOWIII FEE IS $150.00 8. Elactian Campaign F.inancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [C1Change [T Addition
NAME MITCHELL, PAUL A NAME
STREET ADDAESS | 1301 W GARDEN ST. STREET ADDRESS
CITY-S§7-2IP PENSACOLA, FL 32501 CiTY-ST-2IP
TILE VD 1 Delete TLE [ change [ Addition
NAME MITCHELL, JENNIFER NAME
STREET ADDAESS | 1301 W GARDEN ST. STREET ADDRESS
CY-ST-2IP PENSACOLA, FL 32501 CIY-S5T-218
e (] Delete ME [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP Ccy-ST-2IP
TME [ celete TE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CIY-ST-ZIP CITY-ST-7IP
TITLE £ Delete TIMLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o execulsa-this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf ot ke empawered.
He X -07
N T

SIGNATURE;
SIGNATURE ANDTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

L |



