FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000041776 EBa" 05-02-2006 90222 048 ***150.00

1. Entity Name
PENSACOLA SAINTS FANS, INC.

Principal Place of Business Mailing Address
2800 DELANO STREET 2800 DELANO STREET
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
s g v AR AR MAmAT
O Soudh Pain@y P |
53‘; iz‘%"c‘ l Sulte, Apt. #, etc. 03202006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
’pe NS0CD \Q \ FL 59-3645788 Not Applicable
Zie Cﬂ\fg 2ip Gountry 5. Certificate of Status Dasired O ?ese.;esq agﬁonm
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
BRANNEN, DAVID ?0 y B(\\ ﬁ/ah‘ﬂ}f\‘(‘f{\
2800 DELANO STREET reet Adgess (P.O. Box Num o Agoeplable

S_Lx e S0 A
“PenSACOIO FL | *2%502

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

the oblig@f reqi d agert.
SIGNATUR 2 3

Signature, lyped or printed name of registered agent and tile if appicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
0. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D/P {7 Delece mne % MThange L] Additon
NAME BRANNEN, DAVID HAME Bronnen . Lavid
STREET ADDRESS | 2800 DELANG STREET STREET ADDRESS 8] QL_]D
cry-st-2p | PENSACOLA, FL 32505 CTY-ST-2P m reeze, EL 375LZ
TILE [ petete e [J Change [} Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CTY-5T-2P
TITLE O etets WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Delete e O change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-57-2P
TITLE 3 Delete TMLE [ cnange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-S7-2IP

12. { hereby certily that the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: iDL 21

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytimne Phone #




