FILED

. ~2006 F FIT CORPORATIUN
+ 2008 PO NRUAL REPORT ecretary of State

DOCUMENT # P02000090619 04-03-2006 90372 024 ***150.00
Il'owéggl.scmlc COMPANY, INC.

cricnanee- (775 My (e %E;;W‘:" wwm:b/km// £0024103

PENSACOLA FL 3280 =,/ ./  PENSACOLAFL e~ 1/  —“ 777777~

32526 W 8
S ch / s (A OB

6728 Mobilae Highway | SAME
Suite, Apl, #, etc. Suits, Apt. &, etc.

Apr 03, 2006 8:00 am

03072008 Chy-P CR2ED34 (11/05)
City & Stalo City & Stete 4. FEI Numbet Applied For
Pensacola, FL 55-0781659 Nol Appiicabie
Zip Country Zp Country . $8.75 Additonas
32526-8030 5. Cenificate of Status Desired ] Foo Required
6. Mame and Address of Current Reqlstared Agsnt 7. Name and Addroas of Now Rogistered Agent
. - Name - - =

JOINER, J. STEVEN
51 LEHIGH CIRCLE Sueel Address (P.O. Box Number i‘l':).‘m Acceptabls)
| 6728 Mobile

PENSACOLA, FL 32506 HIghway

Chy Zip Code
Pensacocla FL l 1'925?6--

8. Tha above named enlity submits this stalament 1or 1he pLrpose of changing its 1egistered office or registered agent, or both, in tha Siate of Florida. | am familias with, and accept
the obligations of registered ageni.

SIGNATURE
=% typad or pi of reg agent snd iills d appiicable. {HNOTE: Repitianed AQurs signatse required whn ringtzng) DATE
FILE NOWIL FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 13
nne D O pelere T3 O crane £ Aittn
LT 4 JOINER, J. STEVEN RAME
STREET ADORESS | RKDEMDIEH EMRELE 6728 Mcbile Hwyjg swraces
CTY-S-0P | PENSACOLA, FL 3ZR08X 32526-8030f crv-si-e
TME 0 peere me ‘ Ocnnge [ Mtion
MAME MALE
STREET ADCRESS STREET ADORESS
omy-si-or cy-s1-28
me [ Deletn mE DOiChange [ Adeition
NAME E HAME
STREFT ADDRESS - STREET ADDRESS
CTY-5T-0P CITY-ST-2F
e 3 Dekete ™ Ol ctange [ Adetion
MANE MAME
STREET ADDRESS STREET ADDRESS
Cmy-ss-op Cmy-S1-0P
HILE 7 Dexte e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-S1-28 Y- 51-3P
TiTLE O pewere me Olchange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
ony-si-oe Cny-ST-op

12,1 heteby certify that the information supplied with this fiing does not quality lor the exemplions contpined in Chapler 119, Florida Statutes. | further cernify that the information
indicated on report of supoler!mlnl repon is rue and accuwate and that my slgnarure shall have the same legal effect as i made under cath; that | am an officer or director
ol the corporation or the r mw;:.d&pr;xe&a this mpon Bs required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
wi r empowered

T. S sres Tt JPos  ED-4DEIFS

TYPED OR PRINTED NAME OF §ICIONG OFFICER OR DIRECTOR Dma Dimyters Phone #




