2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

P03000024926

DOCUMENT # ecretary of State
AAA AMUSEMENT OF PENSACOLA, INC. 04-24-2006 90383 035 ***150.00
Principal Place of Business Mailing Addrass
2320 FRANK STREET 2320 FRANK STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514 vuotuhry
s R RN R

Suite, Apl. #, eic. ) Suite, ApL. #, elc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

. 59-3704988 Not Applcable
Zip Country Zip Couniry 5. Cartilicate of Status Desired a ?ase.gesq l’;dr:gﬁ"“a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA

1301 W GARDEN STREET Streset Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City - FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered otfice or regisierad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped of printed name of tegistered agem and title i applicable. {NOTE: Registered Agant signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 pelete TLE [ Change [ Addition
NAME BENTON, KENNY NAME
STREET ADDRESS | 1301 SOUNDVIEW TR STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-21P
TIE D CJ elete i CIchange [ Addition
NAME BENTON, KARY LYNN NAME
STREET ADDRESS { 1301 SOUNDWVI EW TR STREET ADDRESS
CITy-ST-2IP GULF BREEZE, FL 32563 CY-ST-2P
TME £ Delete TMLE . (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2P CY-ST-ZiP
TITLE 1 oelete TMLE { Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2iP CITY-ST-21P
TME 7] Delete TMLE {7J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CAY-§T-2IP Cmy-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 exacute this report as requirgg by Chapteg607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an acdrasg, with all ather like empowe ad.

SIGNATURE:

Dae Daytme Phane #




