2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # P00000022606 Secretary of State
1. Entity N:
E VEUIGLES. ING. 03-01-2007 90005 042 ***150.00
Principal Place of Business Mailing Address
1601 E GADSDEN STREET 1601 E GADSDEN STREET B
PENSACOLA, FL 32501 PENSACOLA, FL 32501
A BRI A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3644312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei'gqum‘gﬁonat
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
BASS & SANDFORT ACCOUNTANTS INC
1301 W GARDEN ST Street Address [P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501-4504
City FL Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered offlice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Signature, typed o prinied name o tegistared agent and titie ¢ applicable. {NOTE: Regsiered Agen! signatute requed when reinstatng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TLE [ Change [ Addilion
NAME RICKMON, JOHN® NAME
STREET ADDRESS | 1601 E GADSDEN STREET STREET ADDRESS
CmY-ST-2iP PENSACOLA, FL 32501 - CITY- ST-21P
TILE VD Delete TMLE [Ichange [ Addition
NAME RICKMON, ANGELA V NAME
STREET ADERESS | 1601 E GADSDEN STREET STREET ADDAESS
CIY-ST-2IP PENSACOLA, FL 32501 CIY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
L T Delete TITLE T Change [} Addition
NAME NAME
STREET ADDRESS -~ _ . _ __ B sreeT ADDRESS L
CITY-ST-21P CITY-ST-2IP T e e e
TIiE £ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CIY-ST-2IP
TILE 1 Getete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP Cmy-ST-2IF

12. | hereby cerily that the information supplied with this liling does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicatad an this report or supplemental report is lrue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am &n otficer or director
of the corparation or the receiver or tr e empe saxecule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment vj Bss, wnh aII othdr like empowered.
() .
SIGNATURE: X 2 &t -

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




