" h e

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ' Apr 28, 2008 08:00 AM

DOCUMENT # P03000127695 Secretary of State

1. Entily Name

ANN TIDMCRE, INC.

Frincipai Place of Business Mailing Address
542 DESERT OAK DR 542 DESERT OAK DR
PENSACOLA, FL 32514 PENSACOLA, FL 32514

AR A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP Fo
20-0329241 Not Applicable

O 58.75 Additionai
Fes Required

5. Certficate of Status Desirad

6. Name and Addross of Curront Registored Agent

TIDMORE, ANN DO NOT WRITE

542 DESERT OAK DR

PENSACOLA, FL 32514 IN THIS SPACE

§. The above named entity submits this statement or the purpose of changing its registered office or registered agent. or beth, in the Stafe of Florida. | am famniliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. Iyped of oointad rame of regisierea agant and iitke If applicatie. (NOTE Regrsterad Agenl signature raquired whan reinslatng) DAYE .
HE R b —
. I Al g0 150, 0
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 05/ J20/08-al (0 74-020 150
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fess
10. CFFICERS AND DIRECTORS ]
TLE DP
NAME TIDMCRE, ANN

STAEET ADDARESS | 542 DESERT QAK DR
CITY-57-20P PENSACOLA, FL 32514

TITLE

NAME

STREET ADDRESS
Ciiy-ST-2iP

TITLE
NAME

cirsiar DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

12. | hereby certify that the information supplied with this fin 3 does not qualify for the gxemptions contained in Chapter 119, Flonda Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or 1ne recever or frustee empowered to exeeulillis report as gequired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfyith an addrm all othe pred \ / é-am

SIGNA ﬁ' D TYPED OR PRINTED NAME OF SIGNING OFERER OR DIRECTOR Date Duv,mma Phone 4




