FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000081483 Secretary of State
1. Entity Name 03-03-2008 90206 048 ***150.00
ADVANTAGE INVESTMENTS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
7465 OLD PALAFOX ST. 7465 QLD PALAFOX ST.
PENSACCLA, FL 32503 PENSACOLA, FL 32503 N ) o
R 000 R OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number . Appilied For

59-3673875 Not Applicable-
Zp Country Zp Country 5. Certificate of Status Desired O ?:;i tﬁg:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLEMING, EDWARD P ' : o
4300 BAYCU BLVD., #13 Street Address (P.C. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

C

SIGNATURE
Signature; typed or printed name of tegistered agent and trle it apolicable. (NOTE: Ragicterec Agant signature raguired when renatating) DATE
. FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
-10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGCTORS IN 11
me P O Delete L Ol change [} Addition
NAME MOORE, DONALD W . HAME
STREET ADDRESS | 4650 FRANCISCO DR a0y STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 Ciry-st-21P
TILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TLE [ pelete WLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-St- 2P wIrY-s1-2P -
g ] Delete miE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZP
TTLE O telete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP cty-st-ap
THTLE [ Delete TMLE [J Change [ Addition
HAME Hame
STREET ADDRESS STHEET ANDRESS
CITY-S51-2P * CITY-ST-2IP

12. 1 hereby certify that the information
indicated on this repgs Upple
of the corporation g
changed, or on agf attac

SIGNATURE:

supplied with this filin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g y ‘

" ﬁral d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
d
dgther |

£ tff exegut, port as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

i‘ VA &*’/w{ox

(D TYPED OR PRINTED NAME OF 81GNING OFFICER ORGIRECTOR Date

Daytime Phone #




