rupees, s

- .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

" | 1..Entity Name. .

1*BUSINESS CONCEPTS OF PENSACOLA, INC.

DOCUMENT #P01000122313

Mailing Address

5992 MOSS LANE
PENSACOLA, FL 32505-2241

Principal Place of Business

5992 MOSS LANE
PENSACOLA, FL 32505-2241

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Segrptary of State

A0

05022008 No Chg-P CR2ED34 {11/05)
4. FEI Numbar Applied For
01-0594509 Not Applicable

O $8.75 additional

5. Certificate of Status Desired N
Foe Reguired

6. Name and Address of Currant Registersd Agant

HULION, ELSIE M
5902 MOSS LANE
PENSACOLA, FL 32505-2241

' DO.NOT WRITE
IN THIS SPACE

4

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signalure. fyped or ponlsd nama of ragistersd agent and Wi «f applicatia

{NOTE- Registered Agenl signature regured whan rensialing) DATE

FILE NOWII! FEE 1S $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME HULION, ELSIE M

SIREET ADDRESS | 5892 MOSS LANE

CITY 5T-2iP PENSACOLA, FL 325052241

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

THILE

NAME

STREET ADDAESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

T o . .
L o . e - !

'

UOEOnNga20

135,!:}2.«?&:3133;5138457»33 b 150,00

o . o

o

" DO'NOT WRITE
IN THIS SPACE~

. N . . 4 . 1

12, I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cartify that the information |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer ¢r girector
of the corporation or the recewver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an aftachmant-with an addrass, with alt clther like empowered.

-

SIGNATURE; {—4— /’h*f:Luw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #




