2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017289 Mar 22, 2007 08:00 A
1. Enlity Name SeCl‘eta Of
W AND J INVESTMENTS OF PENSACOLA, INC. ry of State
Principal Place cf Business Mailing Address
250 TERRY DR. PO BOX 6338
e e HIl”llH” "Hl “l” ||m ||m ||l|| ||m “l‘l Ilm Ul‘l |‘H| ‘l”l”” ‘Il’
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suile. Apt. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale City & State ) 4. FEI Number ~ Applied For

03 0400022 Not Applicable
Zp Country e Counlry 8. Certificate of Slalus Desircd O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FRAGALE, PETER J JR -
250 TERRY DR. Sireot Address (P.O. Box Number is Nol Acceplable)

PENSACOLA FL 32503

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislerod offico or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of ragistered agent

SIGNATURE

Sgynntury. lyesnd of prnled rume o registered agent and htle r anglicable (NOTE. Ragestarad Agant sighature redurad when réerstaiog) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlnbuton.  [Z]  * Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni P ] bolatn n [ change [ Adeinan
NAMI FRAGALE, PETER J JR NAMI
SUELTADDRE ss | 250 TERRY DR. SIMITADDH 58
sry-shar | PENSACOLA FL 32503 Y- 1A
Tt [ pelere e e 2y O Clange [ Addrlion
Nl KM Honony H:a f=Tel
i -~ -

STRIET ADDRU$5 STRIET ADDFE$5 0253007-30023-018 150,00
CITY-&1-2Ip CHy-sI-7p
(110 [ pelete T [ Change ] Adaulion
NAME NAME
STREE T ADDRESS SIRLET ADDRESS
ClY-S1-71P ’ ) CIY-S1- 1P
nne O pelete . O change [ Addilion
NAMF NAMI
SIRETTADDIN 88 SIMET ADDH 5%
G- §1- 211 CIY-SI-211P
i . [ petele nir O ctange [ Additen
NAMI, NAMI®
SIREL T ADII 58 SIBLCTADDRFSS
CUY-$1- 41 CHY-$1-71p
nie [ pelete nr [} Change  [] Aadinen
NAMI NAME
SIREFT ADDRI 58 SIRLET ADDRE 58
cIny-SI-7Ip CITY-81-21P

12. | hereby cerlify thal the information s ted with 1hs filing does not qualify for tho oxemptions contained in Section 119, Florida Statules. | further cortify thal tho information
indicaled on this ropart or supple ceourale and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or direcior
af tha corporalion or tho rocoivpr”or Iruslee em ecule this repori as requirad by Chapter 607, Florida Statutos; and thal my name appoars in Block 10 or Block 11

if changed, or on an attach ss,fwith all otjer like cmpowerad.
Shofy7 _ gS8-975-u7¢)

SIGNATURE:
SR TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrne Phone #




