2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000065672

1. Entity Name
PENSACOLA POWER & LIGHT, INC.

Principal Place ol Business

1307 W GARMEN STREET
PENSACOLA, FL 32501

Mailing Addrass

1301 W GARNEN STREET
PENSACOLA, FL 32501

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90371 031 ***150.00

quuouoss

AR IR AT EIRNEN

01182006°-  Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEl Number Applied For
59-3655011 Not Applicable
Zip Country Zip Couniry " . 58_75 Additional
5. Certilicate of Status Desired 3 Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BASS & SANDFORT ACCOUNTANTS, PA

1301 W. GARDEN ST
PENSACQOLA, FL 32501

Street Adcrass (P.O. Box Number is Not Acceptable)

y City

Zip Code

FL

8, The above named entity submits this slalement lor the purposs ol changing its registered oflice of registered agent, or bath, in the State ol Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
. Signature, typed o prinied name of registered agent and fitle # applicable. (NOTE: Registerad Agent signature requirad whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PSD [T celete L [ Change [ Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 1385 WILLIAMS DITCH RD STREET ADDRESS
CITY- §T-2ip CANTONMENT, FL 32533 CITY-ST-2IP
e TD ] celete TILE 3 Change ] Additicn
NAME WISE, SHANE NAME
STREET ADDRESS | 1385 WILLIAMS DITCH RD STREET ADDRESS
CITY- ST-2Z0P CANTONMENT, FL 32533 Cry-S87-2IP
TITLE O celete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2IP
TME O Celete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2P CY-S7-2IP
TME [ Detete ThE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S7-2IP
mLE £ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby certily thal the intormation supplied wilh this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an oliicer or director
of the corporation or the receiver or trusiee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachmgnt with an addregs, with all other like empowared.

SIGNATURE:

8% /540349

SIONATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

V-13-0b

¥ Daytime Phore #




