2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101600 ST Apr 11,2008 08:00 A
1. Enlity Namg ; i g S
‘ ecretary of State

EXPERIENCE SERVING PEOPLE, INC. y
Friccipal Placa of Business Mzling Aridress
3710 PIEDMONT ROAD 3710 PIEDMONT ROAD
R T ”"”ll’ m ||‘|'”|” ||’"||H“|m Hl" ||m HI’l |N"||m ||"||M ‘ll‘
2, Prnapal Place of Businass - No PO, Box # 3. Maling Adcross

Sute, Apt # elc Suie. &nt o, pio 15t MOORE CR2E034 (10/07)

Cuy & State City & S1ate 4. FE: Number Appiied Fer

59-3749793 Not Apolicable
ap Couniry &0 Couniry 5. Cerntficate of Status Desired [} gg.;gs:jgjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Narne

?_}'?C[})%PIIE'DBMRgﬁE EOAD Sureet Address (PO, Box Number is Not Acceptabla)
PENSACOLA FL 32503

City FL Ziip Code

8. The aoove named entily submits ihs statement for the puroose of changing iis registered office or registared ageat, or noti. i the Siate of Flonda. | am familiar with, and accept
the chingations of registerad agent.

SIGNATURE

S OASLY, TpEad OF TIed (aTe M SlErnd iert g el fe Farp' cate, MOTE RegIsirer@c AQDT & QNBLU T “$tRErEE whOIt "CIr i i DATE

F,""E: NQW!!!:f FEE 1S:5150.00 - 8. Etection Campagn Finarcing $5.00 May Be

«. After May. 12008 Fee Will Be'S550.00. f Gy on #
s ARERTMAY: 1, 2000 Tel W B8 8o9U.0Y, ugt Fund Centricution. [ Added to Fees
Make Check Payable to Florida Department of State - \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
e P [ pescte e A0S [ Changa [ Aadition
MM HIGDON, BRUCE D HAME HonaEEnst o L
STREFT ADDRFS . 0d./2308-E0000-016 150,00
STREFT ADGRESS | 3710 PIEDMONT ROAD STREFT ATDRESS Soandamal L -
Ciry-S1-22 |PENSACOLA FL 32503 CITY-ST-2ip
TITLE 7 O Dwete LE O change O Auduien
NAME HIGDON, SHARON MAME
STREET ADDRESS | 3710 PIEDMONT ROAD STREFT ADDRESS
onysrar |PENSACOLA FL 32503 Oy $T-21p
1T O peste me [ Change [ Addhtion
HAME HEME
STREET ADCRESS " J sTReET ADDRESS
CITY-5T-21P Li1Y-ST-2IP
(18 O paete Tt [ Change [T Addibon
MAEL HAML
SIREET ADDRESS STREET ADDRESS
CINY-ST- 219 LTV -31.2P
TLF I peole TITLE [J Change [ Aadition
HAME HEME
SIR:E) ADGRCAS SIRLET ADORESS
CITy-S1- 210 GITY- ST 21P
i3 3 pesele T [ Change  [J Aaditipn
MERIE NALE
SIRZET ATDRESS SISEET ADDRESS
G512 LTS o

12. | hereby cernty that the information suoplied with thig filing does not qualdy for the exemptons contained in Section 119, Flerida Statutas | furtner cartty that the intormation
indicated on this report or supplemental report is true and accurale ano thal my signacure snall have he same legal ertec: as f made under oath, that | am an cthicer or director
of the corporation or 1he receiver or trustee empowered 16 execute this report as required by Chapier 607, Flarida Statutes: and hat iy name zppears in Bleek 12 or Biock 11
it changed, or on an atachment wilh an address, with ail cher ke empoweres
' /

~
H

2
SIGNATURE: \‘—)N"‘—'\ . ’ % n? DY 3y-395¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Al RiyimeFooe w




