2008 FOR PROFIT CORPORATION k FILED

ANNUAL REPORT _ ¢ Mar 20, 2008 8:00 am =

1. Enlity Name
FIRST CIRCLE, INC. 03-20-2008 90037 029 ***150.00
Principal Place ol Business Mailing Address
940 MASSACHUSETTS AVE 940 MASSACHUSETTS AVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505 20000746
B IAFVARTA AR IR
Suite, Apt. 4, etc. Sulte, Apl. #, etc. 01312008 Chg-P " CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
20-0261303 Not Applicable
Zip Country 2 Country 8. Certificate of Stawus Desired (W] ?&}Be.lzg]age‘guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namne

BASS & SANDFORT ACCOUNTANTS, P.A.

1301 W GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL l Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypea or pnnted name of registered agent and title f applicabie. (NOTE: Registered Agenl signatute required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5_00 May Be
After May .1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addecd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7] Detete TITLE [ Change [ Addition
NAME FLETCHER, ARTHUR NAME
STREET ADDAESS | 940 MASSACHUSETTS AVE STREET ADDRESS
CITY- ST-217 PENSACOLA, FL 32505 v CITY-ST-2IP
e ST [ Delete e [7 Change  [] Addition
NAME FLETCHER, PAMELA NAME
STREET ADDRESS | 940 MASSACHUSETTS AVE STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-7IP
TITLE 7 oelete TITLE £ Change [ Addition
NAME ’ ' ) NAME
STAEET ADDRESS STAEET ADDRESS
ChY-ST-2IF Cry-S1-21P
TITLE 1 Delete TILE 1 Cnange T Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CY-ST-21F CMY-ST-2IP
TITLE (1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e (] Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S7-71P

12. | hereby ceriify that the intormaton supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the inlermation
indicated an this report ar upplerr‘emal report is true and accurale and that my signatre shall have the same fegal ellec! as if made under oath; thal | am an olficer or director
of the corporation ogthe gfeiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ith an address, with all otherli mpowered.

SIGNATURE: ; OS/z 7/06’ K80~ Y 38- 762

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane #




