-

v FILED g
2008 FOR PROFIT CORPORATION . Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000079726 04-24-2008 90105 003 ***150.00
1. Entity Name
AAA AMUSEMENT OF NORTHWEST FLORIDA INC.
Principal Piace of Business Mailing Address qpuvr -
199 ARBOR DRIVE 199 ARBOR DRIVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534 .
R T T
Suite, Apt. #, eic. Suite, Apt. #, elc~ 02262008 Chg-P CRZEOS& (12.’06)
City & State City & State 4. FE] Number Applied For
20-0071111 Nat Appticable
. Zip Country ap Country 5. Certificate of S1aius Desued (] Eg-:asqmdre‘ﬂ“ona.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFORT, SCOTT
BASS & SANDFORT ACCOUNTANTS, P.A. Street Address (P.O. Box Number is Not Acceptable)
1301 WEST GARDEN STREET
PENSACOLA, FLL 32501-4504
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registered agent.

w

SIGNATURE
Signature, typed of prnted name of reg. agent and utie (NQTE: Regatered Apent sgnature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE DPST ¥ oelete THE (3 Ghange [T Addition
NAME TARKUS, NORMAN NAME '
STREET ADDRESS | 199 ARBOR DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32534 Y -S1-2P
TTLE DV {1 elete TMLE [Clchange [ Acddtion
NAME TARKUS, PAULINE NAME
STREET ADDRESS | 189 ARBOR DRIVE STREET ADORESS
CITY-ST-21P PENSACOILA, FL 32534 CiTY-ST-2P
MLE £] Delete Uk [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2p
TmE ] Detete THLE [C1cChange  [) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P orv-st-ap | —— e I
IME ~—— | — - - - 1 Delete TLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST. 2P CAY-ST-2p
LT £ Delete e Clchange (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CTY-S1-2P CITY-S1- 0

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. t further certily that the information
indicated on 1his report or supplemental repott s 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 thareceiver or llusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on argatigfhment yth an agdress, with all other like empowered.

SIGNATURE!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayume Phone ¥




