2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2007 8:00 am

1. Entity Name
GHEM DRY OF PENSAGOLA, INC. 05-02-2007 90085 003 ***150.00
Principal Place of Business Mailing Address
6487 ARLINGWOQD DRIVE 6487 ARLINGWOOD DRIVE T
PENSACOLA, FL 32570 PENSACOLA, FL 32570 S
R IR EE DRI
Suite, Apt. #, elg. Suite, Apt. #, otc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3761362 Not Applicable
Zio Country Zip Country 5. Centiicate of Status Desired [} gi;g S:};}ﬂonal
6. Name and Address of Current Registered Agent. _ _ 7. Name and Addrasz of Now Registered Agent —
Name
WHITE, AARON
6487 ARLINGWOOD DRIVE Sueel Address (P.C Box Number is Not Acceptable)
PENSACOLA, FL 32570
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

‘!,;\

L

SIGNATURE :
Sigrature, typed of printad rama of registered agen: ano tde it spphcable (NOTE: Ragisterea Agant sigraturg required when re=cstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TIVE [ Change ] Adaition
NAME WHITE, AARON NAME
STREET ADDRESS | 6487 ARLINGWOOD DRIVE STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32570 CITY-ST-7IP
TLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE [ pelee TITLE [2crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
WME () Deiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2IP
TTLE ] catete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
incticaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aII er like empowered.

o

SIGNATURE: ,// ' t//f&/ﬁ &2 ¢/33-220¢

SIGNWWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date” Daytirme Phong #
v
e



