2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ “Jul 11, 2005 08:00 AM

DOCUMENT # P03000040387 -~ °* Secretary of State
OPAD PENSACOLA, INC. ’
Princlpal Place of Business . MaiingAddress
4569 BLUE RIBBON DRIVE 4669 BLUE RIBEON DRIVE
MILTON, FL 32583  MILTON,FL 32583
— N VL RS

07012005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T AEpTER T

83-0352764 Not Applicable
5. Certificate of Statys Desired [ 1 ?ei'gesq Iﬁrdeﬂ““”ﬂ'

6. Name and Address of Current Registered Agent

CHARLES. MARKA ._ " DO NOT WRITE
MILTON, FL 32583 o . lN THIS SPACE

8. The above named entity submits this statement icﬁ the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obllgations of registered agent, )

T ~ .
SIGNATURE Sigratura, typad of prinad name of registerad agent Eﬁmpﬁcaﬂo : {ROTE th?s!erecj}nem Sgnature roquired when reinstaling) T DATE

- FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trugt Fund Contribution, . . 11 Added to Fees

10. . “: ";:?F?-iﬁEﬁﬂND DIEENORS ] ] __T_ - T
TILE oD -' - el
STREET ADDRESS | 4669 BLUE RIBBON DRIVE B_., /11 ;135»80131?_824 T‘_.;SB_ B{]
CTY-sT-Z | MILTON, FL 32583 - - Nt
TILE VD . T - i T TIriTI .
NAME CHARLES, SONYA L

STRELT ADDRESS | 4669 BLUE RIBBON DRIVE
C3TY-5T-2P MILTON, FL 32583

TLE
NAME

st ) DO NOT WRITE

e S | IN THIS SPACE

STREET ADDRESS

CITY-5T-2P

g, —————— ———=r = = = — 0 - ST T T o - o —

RAME

STREET ADDRESS

CIe-§T-2p — T RNy

TLE T = E— —

AME “**‘ Do . PR o

STREET ADDRESS R LT I . L IR 3 U . o RIS P )

QITY-$1-21P

12. | hereby cor:ilﬁllhat the_infoﬁ\._aﬁoﬁ-sfﬁﬁied' 'it'h this ﬁ?’:ﬁ%wdoes not qualify for th'e_rexempﬁc)ﬂ stated in Section 119.07(3)(), FlosTde Statutes. | further centify that the information
indicated on this report or supplemental reg®i is true and accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or directar
of the carporation or the regsivpr or trusisd eXgute this ropart as required by Chapier 807, Florida Stakutes, and that my name appears In Block 10 or Block 11 if
changed, er on an attachgte . ke empowered. '

SIGNATURE:

(NG OFFICER OR DIREGTOR Daylitng Phon 4




