2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2007 8:00 am

PEO_CUMENT # P03000024926 Secretary of State
AAA AMUSEMENT OF PENSACOLA, INC, 05-02-2007 80059 005 **150.00
Principal Place of Business Mailing Address
PENSACOLA, L 52511 PENSACOLA,FL 32514 gy ¥ NI G
S PO TR ) I\lIIIHI TG TR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Slale City & State 4, FEi Number Applied For
59-3704588 Not Applicable
Zip Country Zp Country S. Certilicate of Stats Desired ] fggesq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
BASS & SANDFORT ACCOUNTANTS, PA - -
1301 W GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL- 32501-4504

City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed ar pr_inte'd name of registared agent and ttle f apphcable. {NOTE: Registerec Agent signature required when reinsiating} DATE
. FILE NOWIl IgEE IS $150.00 8. Election Campaign anancing $5_00 May Be
Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Addedto Fees
10.. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PsD 1 Delete TiTLE 3 change  [7] Addition
NAME . . BENTON, KENNY NAME
STREET ADDRESS | 1301 SOUNDVIEW TR STREET ADORESS
CrTY-S8T-2IP GULF BREEZE, FL 32563 CIY-ST-2w
TILE TD [ Detete THLE [} Change  [T] Addition
NAME BENTON, KARY LYNN NAME
STREET ADDRESS | 1301 SOUNDVIEW TR STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 CRY-ST-2IP
TITLE 71 Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS — - STREET ADDRESS
CRY-ST-2iF Cry-ST-2p
TITLE ] Delete TIMLE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IP
TITLE 1 Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
me } ] Detele e - : £] Change [ Addition
e | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certily that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatad on this report or supplamental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olticer or director
ol the corporalion or the receiver or trustee empowered 10 execule this report 35 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with WWM all ather like emp:
SIGNATURE; AP~

SIGNATUREAND TYPED OR an'u»:,ﬁﬁaz OF gémm; OFFICER OR PIRECTOR

Data Daytma Prone 4




