FILED
2008 FOR PROFIT CORPORATION ~ May 05,2008 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P03000073011 4o 05-05-2008 90247 006 ***150.00

1. Entity Name

WADDELL & WADDELL, P.A.

Principat Place of Business Mailing Agdress 4 -
1108-A N. 12TH AVENUE 1108-A N. 12TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

AR

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
20-0141556 Not Applicable

$8.75 aaditional
Fee Requirad

. ¥

4

5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent

11088 N. 12T AVENUE ‘j | DO NOT WRlTE
PENSACOLA, FL 32501 IN THIS SP. ACE 0

8. The above named sntity 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
tha cbligations of registered agent.

SIGNATURE

Signalure, typed or prinled narme of registersd agani and titla it applicabie. (NCTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e P ' h
NAME WADDELL, JASON A .
STREETADCRESS | 1108-A N. 12TH AVENUE I .
CITY-ST-ZIP PENSACOLA, FL 32501
TILE VP : &
NAME WADDELL, AMY K )

STREETADDRESS | 1108-A N. 12TH AVENUE
CITY-81-2P PENSACOLA, FL 32501

TALE

LR fesigiigie e i G il s R e o w»—a..«—.....;..-_w.—*,w, bt R e S

avsior . DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDAESS ' o,
CITY-ST-2IP ‘

TILE

NAME

STREET ADDRESS
CIry-Sr-2iP

T
NAME _
STREET ADDRESS ' : : ; -
T ST. 2P

12, | hereby cerlily that the information, pplled wnth :ms hlln doas ngt qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplgrhental re 3 af@ and that my signature shall have the same legal effact as it made under cath; that | am an oflicer or director
peCute this repon as required by Chapter 607, Florida Statutes; and that my name Z pears ig Block 10 or Block 11 if

< folo sy g

DNAME OF SIGNING QFFICER OR HRECTOR Date Daytrme Phone #

of the corporation of the receivef or frye
changed, or on an attachmen :

SIGNATURE; —z&«




