FILED

Mar 14, 2007 8:00 am
2007 FOR BT O R RATION Secretary of State

03-14-2007 90028 034 ***150.00
DOCUMENT #P02000071757
1. Enlity Name
JACK DE LA PIEDRA, INC.
Loy

Principal Place o! Business Mailing Address a 1
1800 N 15TH AVE 1800 N 15TH AVE ' ) 400354
PENSACOLA, FL 32503 PENSACOLA, FL 32503
B s L THE T

Suitg, Apt #, eig Suite, Apt. #, etc. 02192007 ChQ-F’ CR2E034 {12/06)

City & State Cily & State 4, FEI Number Applied For

(1-0735939 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, JAMES C
4300 BAYOU BLVD SUITE 16 Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submils [m' stalemem for the purpose of changing its registerad office or registered agenl, or both, in the Slate ol Florida. | am familiar with, and accept
the obllganons ol registered agenl

mcm{une AP
S8 e, 0R0 O frmled nare o‘ u-qn ered Agert and nile f apphCaDle (HOTE Requiteied AQEnt Sigralure requesd wHen rainslitrg) DATE
_ FILE.NOWIIl FEE |s’s'150.no 8. Eiection Campaign Financing $5.00 mey Be
Af_ter May 1, 2007 Fee will.be $550.00 Trust Fungd Contribution. 0 Added to Fees
10. . 4 +*OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DItk '-",,'{ . | PD : [ Dalele TITLE [J Change (3 Addition
NAME fi'_ DE LA PIEDRA, JACK NAME
STREETADORESS | 1800 NISTHLAVE' ™ STREET ADDRESS
oty §1oae PENSACOLA, FL" 32503 CiFY-$T-2IP
fiLe [ Delete TILE [ Crange (3 Addition
HAME. NAME
STREE T ADURESS SHREET ADDRESS
Y-S 2P CITY-ST-21P
HILE O Delele TTLE {JChange [ Asdition
HAME NAME
SIREL T ADURESS STREET ADDRESS
CY-ST. 2P CITY-5T-21°
Mt O Delge TITLE [ Crange [ Addition
NAML NAME
SIRFE | ADORESS STREET ADDRESS
St 51 e Cliv- 8- 21F
U [ Deleze TIILE [ Change  [T] Adailion
HAME HAME
STREE | ADDRESS STREET ADDRESS
cuy si ap chy-Si-ap
1nLe [ Detete TITLE ) Ochange 3 Addilion
MAME NAME
CIREET ADDHESS STREET ADDRESS
cuy §toap CiTY-57-7P

12. | hereby certily ihal the information supplied with this filin g does not quality for the axemptions contained in Chapter 319, Florida Statules. | further certify thal the information
indicaled on this report or supplemen trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direclor
of red 1o gxacuta this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if

all o tiki
2-21- 2uoN

ridek CR DIRECTOR Date Daytmo Phone

NA'I'I.rE AP‘ TYPED OR PRINTED NAME OF §JGNING

\_/ ]



