2008 FOR PROFIT CORPORATION

ANNUAL REPORT ., FILED

DOCUMENT # P03000088874 Apr 17,2008 08:00 A
1. Entity Name
MCP OF PENSACOLA, INC. Secretary of State
Principal Place cf Business Mailing Address
1388 COUNTY CLUB RD 1388 COUNTY CLUB RD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R A O
Suite, Apl. #, etc. Suile, Apt. %, etc. 02112008 ‘Chg-F' CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0581522 Not Applicable
4ip Counlry Zp Country 5. Certificate of Slatus Desired a ?i_;fq:\i:ﬂ:;tional
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent’
Name
MONTGOMERY, ROBERT
1388 COUNTY CLUB RD Street Address (P.O. Box Number is Nol Acceptable)
GULF BREEZE, FL 32561
City FL Zip Code

‘8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in lhe State of Florida. | am farniliar with, and accept
lhe obligalions of registered agent.

13

SIGNATURE . o oo -
CoL s . Signature. typeo of printed name of registerea agent and ulle f applicable. (NOTE: Regiatered Agent signalure required when rensiaung) DATE
( ) "-‘ .
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be oo
.+ After May 1, 2008 Foe will be $550.00 Trust Fund Contribution! Q. Added to Fees L . . -
Tor ey & A LDe e A d . T
10. QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE T |PD 3 Detete TITLE LOODOA0g4540 D Crange [ Addision
NAME MONTGOMERY, ROBERT RAME ORA ADB-50016-02% 150, 00
STREETADDRESS | 1388 COUNTY CLUB RD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
TMLE VPST O petee TITLE [ change  [J Addition
NAME COX, CHAN NAME
STREET ADDRESS | 1388 COUNTY CLUB RD STREET ADDRESS
CITY-ST-2IF GULF BREEZE. FL. 32561 Civy-$T-21P
THLE [ Delete TILE [Fchange [0 Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TILE [T oelete TILE cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-2IP
e [ pelete TINE [Jchange [ Addition
NAME T . NAME ) o
- STREET ADDRESS | . - .y L. SEECTADORESS | © T .yl ‘ e
ory-stae .| - - < e -y - N om-srze - L . Ot
L T : ‘[TDetete- - fmme o VT CFcnange (] Adgition
NAME . s e v P R ) PR T NAME s v s,
STREETADDRESS | . .. C e aen - | SIREET ADDRESS - R - -
CIY-S1-2IP Cae e Cee T orv-st-zp |7 oo N

12. | hereby cerlify that the infarmation supplied with this filing does nol quaify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that tha information
indicated on ihis repon or supplemental report is true and accurate and thal my signature shall have the same lega: effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

ress, withall other like empowered.  ~

SIGNATURE: v W%’ Robert Montgom.ery / #A/pi

IN}ED NAME o7(|7ﬁma OFFICER OR DIRECTOR D?(e 4 Dayuma Phore 8




