2008 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT — Mar 19, 2008 8:00 am

0 72
DOCUMENT #P000000656 Secretary of State
PENSACOLA POWER & LIGHT, INC. 03-19-2008 90018 015 ***150.00
Principal Place ol Business Mailing Address
1301 W GARNEN STREET 1301 W GARNEN STREET UV AU v
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .
R T[T SOV
Suite, Apt. #, efc, Suite, Apt, #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3655011 Not Applicable
4 Gauntry Zip Country 5. Certilicate of Stalus Desired ] $8.75 Additional
Fee Requirad
8. Name and Address of Currant Registered Agent 7. Name and Addross of Now Reglstered Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST Street Address {P.O. Box Number is Not Acceptable)
PENS@CO‘LA. FL 32501
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing ils regisiered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations af registered agent.

SIGNATURE
Slgnatura, typed of printed name o registered agent and title # applicable. {NOTE: Registered Agent signature required when reinatating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0 AddedioFees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelete TE CChmge [ Addition
NAME JOHNSON, ROBERT NAME
STAEET ADDRESS | 1385 WILLIAMS DITCH RD STREET ADDRESS
CIry-sT-nP CANTONMENT, FL 32533 CITY-57-2IP
TME TD O oelete T [ Change [ Addition
NAME WISE, SHANE NAME
STREET ADDRESS { 1385 WILLIAMS DITCH RD STREET ADDRESS
CITy-ST-2iF CANTONMENT, FL 32533 Cry-§T-2P
TLE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-249
TITLE £ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2IP
TME ) O petete TME [ change [ Addition
NAME o NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-7IP

12. hereby carify that the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as il made under eath; that | am an oflicer or director
of (he corporation or the gteiver or {rustee empowered 1o exacute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an alia ent with an address, with all other like empowared.

SIGNATURE: /¢ Ja-é»»w—-— 3- 'Z;OB Brp.554. 034 q

T SIGNATURE AND TYPED OﬁﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7
7%



