2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90449 002 ***150.00

DOCUMENT # P03000079726

1. Entity Name

AAA AMUSEMENT OF NORTHWEST FLORIDA INC.

Principal Place ol Businass

199 ARBOR DRIVE
PENSACOLA, FL 32534

Mailing Addrass

199 ARBOR DRIVE
PENSACOLA, FL 32534

2. Principal Place of Business - No P.O. Box #

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04202007  Chg-P

30091095
A A

CRZEQ34 (12/06)

City & State City & Siate 4. FE! Number Applied For
20-0071111 Not Applicable
i C It Zi -
Zip ouniry e Country 5. Certificae of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANFORT, SCOTT

BASS & SANDFORT ACCOUNTANTS, P.A.

1301 WEST GARDEN STREET
PENSACOLA, FL 32501-4504

Strest Address {P.0. Box Number is Not Acceptabile)

City

Zip Coda

FL

8. The above named entity-submils this siatement for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

o S_ignalu'ra typed or primted name of tegisterad agent and utle § appicabla.

(NCOTE: Registered Agent sgnature required when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWIE!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

I

Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST {7) Celete TITLE []Change [ Addition
NAME TARKUS, NCRMAN NAME
STREET ADDRESS | 199 ARBOR DRIVE STREET ADDRESS
COY-ST-21P PENSACOLA, FL 32534 CITY-S7- 2P
e ov 7 elete TE {1 cChange (] Addition
NAME TARKUS, PAULINE HAME
STREET ADDRESS | 199 ARBOR DRIVE STREET ADDRESS
CIY-51-21P PENSACOLA, FL 32534 CITY-ST-2P
TITLE {71 Delete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIyY-S7-21p CITY-51-2IP
TILE 3 Delete TITLE D) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2I7
TLE [ oelete TITLE {3 Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-ST-21P
TIMLE L] Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions cantained in Chapter 119, Florida Statutes. ¢ further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered o executa this repert as reéquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

E AND TYPED OR PRINTED NAME OF 1ONING GFFICER OR DIRECTOR Date Daylme Phone #

changed, or on an attachrment with an gfdress, with all other iike empowered.
smnmune:_XW é’ % Y-25-07) gs5047¥373§




