2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # P00000009314 SR Secretary of State

1. Entity Name
COL.OR PROS OF PENSACOLA, INC. (03-31-2008 90005 032 ***150.00

Principal Place of Business Mailing Address
/0 BASS & SANDFORT ACCOUNTANTS /0 BASS & SANDFORT ACCOUNTANTS
127 EAST ZARAGOZA STREET SUITE 206 13071 WEST GARDEN ST. .
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .
T P B s R AT RAE AR
|30 { \d Gacden St _ ‘
Suite, Apt. #, elc. Suile, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
jty & State City & State 4. FE! Number Applied For
Ten S c,.r.}[ O Fo 59-3616235 Not Apphcabla
Zp E Y SZ) ‘ Coumlyu’&A Zip Country 5. Ceriificate of Status Desired [ ?i'gil‘:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistarad Agent

Name

BASS & SANFORT ACCOUNTANT

1301 WEST GARDEN ST. Strest Address (P.0O. Box Numnber is Not Acceptable)
PENSACOLA, FL 32501

City F L Zip Code

8. The above named entity submits this statement {or the purpase ol changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signature, typed or printed name o regislered ageds and e 4 agimcabla. {NOTE: Regrsterec Agen: signature lequred when remnstatngy DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ delete TMLE [JChange [ Addition
NAME MITCHELL, PAUL A NAME
STAEET ADDRESS"{" 1301 W GARDEN ST. STREET AGDAESS
CITy-ST-2F PENSACOLA, FL 32501 Cmy-§7-2IP
TILE vD O petete TILE [ Change  TJ Addition
NAME MITCHELL, JENNIFER NAME
STREET ADDRESS | 1301 W GARDEN ST. STREET ADDAESS
CIFY-ST-2IP PENSACOLA, FL 32501 ChY-ST-21p
TME [ petere TITLE [ thange ] Addition
NAME NAME
STAEET ABDALSS STREET ADDAESS
CiTY-§T-2p CY-ST-2IF
TILE [J pekete TITLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
cmy-s7-2IP CmY-8T-2IP
TIMLE 1 petete TInE [J Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-S7-2IP ' CiTy-S7-21P
TITLE O Detete TITLE £ change [T Additia
NAME NAME
- STREET ADDRESS™ | v s R ) STREET ADDRESS
crry-ST-21p ’ - ciy-sT-z1P - . e

12. | hereby cetily that tha information supplied with this fiing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | urther certify that the information
indicated on this repart ar supplemental report is lrue 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 receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an altachmen? with an address, with al ike empowered.

SIGNATURE: 3-26 0§

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




