2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000000735 - i Mar 15, 2007 08:00 AM
?- Ently Name Secretary of State
ACCU-PROP OF PENSACGCLA, INC. ry
Principal Place ol Busincss Mailing Addreoss
805 S PACE BLVD 805 S PACE BLVD
TR
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apl. #, ofc Suite, Apl # ol 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
59-3691350 Nol Applicable
zp Country Zip Counlry 5. Ceorlificale of Sialus Dasirod d ?i.ggqlﬁ:gjc;lional

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent

Name

MASSEY, JACQUELINE D

805 S. PACE BLVD. Slrool Address (P.C. Box Number is Not Acceplable)

PENSACOLA FL 32501

City FL | Zip Code

8. The above namod entily submits this slatoment for the purpose of changing ils rogistored ollice or registercd agenl, or bolh, in the Slalo of Florida. | am familiar with, and accept

the ObligﬁlanS}f rogisterod agent.
i o Ls . -

SIGNATURE = ;. « ~m x o e it

Lo, Iyﬁw prnted ;wz-w'we ul rug-;er.sg-;;.e’l—n /.;r.‘:r;him;le‘ o qj_‘. ! (NOTE. ilegisiercd Agenl signalure requred when rainstaing) s D;‘\T{ .
1
FILE NOWIN FEE IS $150.00 9, Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 . Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Defete Bl O Change  [[] Aadition
NAME MASSEY, JACQUELINE D HAMI
sIRCTADDR 88 | 2241 INVERNESS DR. SIRLLLADDIT 85
CITY-S1-7IP PENSACOLA FL 32503 EIY- ST 2P
TiF [ eteta 1] O hange ] Addilion
NAME. HAMI® T =
. " . 3 OInEsTen2 3
SHIEL] ADDR 88 SINFLY ADIRESS E:Ei.-".;’b.fla?“aUlt.ﬁ !.. hDi_l::Jl 1!'_"_'.U . LED
cly-sl-ar CIY -T2
TIIE 1 peleta e [ change [T Addliion
NAME NAML.
SIRLET ADDRESS SIPEFT ADDRLSS
CIlY-si-2IP GHY-51- A1
e O oelete e [ Change [ Addilion
NAML NAME
SHYET ADDRESS SR FTADDRESS
ClyY-sI-21e ClY s1-ap
ine. [ pelele It Ol change [ Aadilion
NAME NAMI
SIREE[ ADDRESS SIEE | ADDIE$S
cly-s1-2p CIY - §1-71P
T [} Delete I, O change [ Addilion
NAME NAME
STRELT ALDI 55 SIRCET ADDNE 5%
Cly-si-2Ir CITY - 81-21P

12, | hereby corlify that tho information suppliod with this filing docs nol qualily for Lho exemplions contaned in Section 113, Florida Statutes. | further cerlily that the informalion
indicalod on this report or supplomental report is true and accurate and thal my signature shall have the sama legal effoct as if made under oath, Lhat i am an ellicer or director
ol the corparation or the raceiver or truslee empowared o exccule this report as requirod by Chapter 607, Florida Slatulgs, and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an addross, wilh all olher like ompowercd.

SIGNATURE: é&ﬁﬁm P Z’Lﬂu% :ﬁgug‘{lkai F/9/a7 g0 439-0100
SIGNAMIAE AND TYPED OR PRINTED NAME OF SIGMNIG OFFICER OR DIRECTORA Dale DCaytime Phons 4 .
e L TS T e — AR g o B ¥ g

LIS




