2008 FOR PROFIT CORPORATION
ANNUAL REPORT —0. . FILED

1. Eniity Name
CASS L. WILSON, P.A, Secretary of State

Principal Place of Business Mailing Address .
2879 £ OLIVERD ' 2879 E OLWE RD ,
PENSACOLA, FL 32514 PENSACOLA, FL 32514 !

A

R e oo foo B 01152008 NoChgP  CR2EQ34 (11/05)
Do NOT WRITE IN TH'S SPACE 4, FEi Number Applied For
o R o S S 04-3684659 Not Applicable

O $8.75 Adaitional
Fee Raqulred

5. Caertificate of Status Desired

6. Nzme and Address of Curment Registered Agent

DO 'NOT WRITE:_._-‘
N THIS SPACE

WILSON, CASS L
2878 E OLIVE RD
PENSACOLA, FL 32514

8. The above named antity submits this staternent for the purpose of changing its ragistered oflice or ragistered agent, or both, in the Slate of Florida, | am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE

Signature, typed or printad nama of ragisisned agant and tie if apphcanls. [NOTE: Registarsd Ageni signature required when rexnstabng) DATE
9. Election Campaign Financing 55.00 May Be
Aﬂ.f l,};f,",?‘:&'.}.,"f,'i,'f,.f.‘{f fg,o_m Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME WILSON, CASS L

STREET ADDRESS | 2879 E OLIVE RD
CITY-5T-2IP PENSACOLA, FL 32514

TIRLE

NAME

STREET ADDRESS
CiTy-s7-21P

o I_IH[IHLHJ[E’E% J:
uma i]*’“—”l' :- H%ta 150 IJU !

r 1__: l___: .

TIMLE
NAME

o Do NOT WRITE
e S '-.ﬁ'IN THIS SPACE_

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1IMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12.. | hereby certify that the mrormauon supplled wnh this filiny g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or syppie po ue and accurate and that my signature shall have the same legal effact as il made under ocath; that | am an officer or director
of the corporation or the afs mo smpowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitag rass, with &l other like empowered.

SIGNATURE:

S -ow (Geviass

SIBYATPRE AfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Gaytme Fhona ¥




