FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P02000071757 03-07-2008 90027 037 ***150.00
1. Entity Name
JACK DE LA PIEDRA, INC.
Principal Place of Business Mailing Address quuivas> -
1800 N 15TH AVE 1800 N 15TH AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503 2 el *
TR TS [T AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
01-0735939 Nat Applicable
Zip Gountry Ze Country . Cerlificate of Status Desired a g‘i ;gl‘:?;‘;u"”a'
('5. Name and Address of Current Registarad Agent 7. Name:nd Add;eas of New Registerad Agent
Name
TAYLOR, JAMES C
4300 BAYOU BLVD SUITE 16 Street Address {P.O. Box Numnber is Mot Acceptabie)
PENSACOLA, FL 32503
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signatura, typed o prnlG0 NaMa of ragistered agant ang ote W appacabe. (NOTE: Aegistered Agent sionature reGuired whan renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn fmancmg $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O Delete TITLE [ Change [ Addition
NAME -.] DE LA PIEDRA, JACK NAME
STREETADDRESS | 1800 N 15TH AVE STREET ADORESS
CITY -ST-ZIP PENSACOLA, FL 32503 CITY-ST- I
TITLE O Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-57-2IP CITY-5T-2IF
TIILE b ) 3 Detete TILE {Ichange  [J Addition
NAME NAME ) e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e L] Detete e [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CHTY-ST-2P
TIE [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-ZiP
TITLE [ petete TILE : [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LTy 8T-2IF Ciry-§1-21P
12. | hereby certify that the information supplied wi q doas not qualify for the exermnptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or supplema edeand thal my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation o 1o N fr Kugiee g 3 xecule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oren f E er like empowered.

e Dola Predo 3420y §50-380-5514

JED NAME CF SIGNING OFFIGER OR DIRECTOR Dails Dayume Pnane #




