2006 FOR PROFIT CORPORATION Aug 21?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000004489 Secretary of State
1. Entity Name 08-21-2006 90003 024 ***550.00
CIVIC OF PENSACOLA, INC.
Principai Place of Business Mailing Address
200 N PALAFOX ST 200 N PALAFOX ST .
PENSACOLA, FL 32501 PENSACOLA, FL 32501 50 0 2 5 72?
s R EQ AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
20-0698429 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deasired O Efe-giagﬂona'
8. Name and Addrass of Current Raglistered Agent 7. Name and Address of New Reglistered Agent
Name
DEES, DAVID L
3300 N PACE BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 315
PENSACOLA, FL 32505
Cily FL Zip Code

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

SIGNATURE
Sigmature, typed or prioted ranve of reg agen and tite if Bppw (NOTE: Regstensd Agen! sighaturs required when remstatxig) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by Septembor 6, 2006 Trust Fund Contribution. a Added to Fees
10, . .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TMLE [ Change [ Addition
NAME YANG, MING HO NAME
STREET ADDRESS § 1857 ATWOOD DR APT 16B | STREET ADDRESS
ciTy-sT-2p PENMSACOLA, FL 32514 ’ CITY-57- 2P
mE s} -l XDEMQ TITLE [3change [ Addition
HAME TSAIl, CHUN MEI NAME
SIREET ADDRESS { 1857 ATWOOD DR APT 15B STREEF ADDRESS
CITY-S1-2P PENSACOLA, FL 32514 CITY-51-2P
TITLE D O oelete TITLE : O change [ Agdition
NAME WILLIAMS, ESTHER NAME
STREET ADDRESS-| 9812 PINEBRAKE CT STREET ADDRESS
CiIy-ST-2P PENSACOLA, FL 32514 CITY-ST- 8P
TME D U Detete TITE : Clchange [ Addition
NAME CHEN; CHEIN-WEI NAME
STREET ADDRESS | 1380 RANDOM QOAKS PLACE STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32514 CITY-ST-2P
ALE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
e [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-AP CITY-ST-2IP

12. 1 hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurats 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 the recetver or rustes empowered 10 6xacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &!l other like empowered.

SIGNATURE: ~lep . Chein-Wei Chen 16 August 2006 850)341-3612

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phone ¥




