FILED

2007 FOR PROFIT CORPORATION May 04, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #P01000122313

1. Entity Nama

BUSINESS CONCEPTS OF PENSAGOLA, INC,

Principat Place of Business Mailing Address
5992 MOSS LANE 5992 MOSS LANE
PENSACOLA, Fi. 32505-2241 PENSACOLA, FL 32505-2241

EERE AN REAR U

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o AopRdFa

01-0594509 Not Applicable

0O 3875 Additional

5. Certificate of Status Desired Feo Requirad

6. Nams and Address of Currant Registered Agent

£03 MOSS LANE DO NOT WRITE
PENSACOLA, FL 32505-2241 IN THIS SPACE

8. The above namad entty submits this statemant for the purpose ol changing its registered office or registered agent. or bath, in the State of Florida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registeres agent and Litle I epplicanie {NOTE: Raglsisrad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wlill be $530.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME HULION, ELSIEM
STREET ABDRESS | 5992 MOSS LANE
CITY-8¢-2iP PENSACOLA, FL 325052241 UD”G“D?RH?D'}
Tie 05/25/07-30023-021 150]
HAME
STREET ADDAESS
CiTY-5T. 2%
TILE
NAME

STREET ADDRESS

Crry-st-2IP DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-53-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of irusiea empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowared.
SIGNATURE: £~ 2 I B Tad( . 431- 724

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhms Prona 4

Secretary of State

(i



