2008 FOR PROFIT CORPORATION . FILED

REINSTATEMENT A -~rETARY OF STAIE
SECRETAR Y Bn SR ATIONS
DOCUMENT # P03000047781 G P.WES%U‘H re e rPORATE

1. Entity Name 08 DEC 22 hH 8: ‘9

PREMIER CHEERLEADING OF NW FLORIDA, INC.

Principal Place of Business Mailing Address
2903 W. 15TH STREET 2847 JOHN DEERE DR
PANAMA CITY, FL 32401 SUITE 102

KNOXVILLE, TN 37817

‘.‘:‘.une‘ Apt. #, elc. Suite, Apt. #, etc. 11242008 REIN-P CR2E098 {1/07)
B
City & State City & State 4. FEl Number Applied For
91-2192393 Not Applicable
Zip Country Zip Country s. Certiicate of Status Desired [ $8-75 Additional
Fee Required
6. Mame and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
T T T Name -
DEL TORO, ROBERT .
2005 SUTHERLAND RD Street Address (P.0O, Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL | Zip Code

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

the obligations o istered agent.
W‘ ) Reperk Del\ oo 12-1%-0%"

§gnature‘ typad or printed name‘m}we@ed agent and tille if applicable, (NOTE: Ragistsred Agent signature requirad whan reinstating) N DATE

SIGNATURE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TITLE O fgm?gg 3 Addition
NAME DEL TORO, ROBERT NAME prd B L Y 1“_ e
STREET ADDRESS | 2903 W. 15TH ST STREET ADDAESS {2707 ‘;ﬁgu._;;l Qea—-23 s 7o, UL
CITY-ST-21P PANAMA CITY, FL 32404 CITY-$T-ZIP i e B

TITLE CFO [ Delete TITLE [ Change ] Addition
NAME DEL TORO, SARAHR NAME

STREET ADDRESS | 2903 W. 15TH ST STREFT ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP

TITLE {J Dalete THLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oty srae | T T ST T T T fovstae - - T T T
TILE O Detete e Ochange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CIy-57-21P

TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: 1 or truslee ermpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacl with an address, with ef Tk empowered.
e
J/)% lberd I oo 12-1808  mS-492-9204

SIGNATURE AND TYPE&'OR bR?! NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phong #

SIGNATURE:;

1y {23



