FILED
2008 FOANNUAL REPORT 10" May 02, 2005 8:00 am

DOCUMENT # P04000004651 Secretary of State
‘T-'_'i”E‘"VS';‘_?REY LADY. INC 05-02-2005 90499 022 ***150.00
Principal Place of Business Mailing Address
208-SOUHALCANIZ STREET 208-SOUTHALCANIZ STREET RUUS W -
PENSACOLA, FL 32502 PENSACOLA, FL 32582
s S e — O LA T EA R
A5 Bost Nine Mile R ANVSEcet Nine Mile RY
ii‘ﬁe: Y i;‘j"?- J:“’Q“ "B 04202005  Chg-P CRRE34 (10/03)
L )
~.City & Stat ity & State 4. FEI Number . Appligd For
‘é/)’\ SBQC.Q la i l: C e sacela ) =C 26-0078543 Not Applicable
52‘5.5 { ,,{_ (fjugriq %Z’a.gt LF CC’U ntgry A 5. Cartificate of Status Desired O ?eae:esq :}ﬁ;ﬂo“‘a'
6. Name and Address of Current Registered Agent 7. Name and Ad: of New R Agent
Name
BAKER, PAUL E Baker | ool E
208-NORTHALGANIZST resg (P.O. B is N ble)
PENSACOLA. FL 32502 ﬁ"if‘r?ges as 4 tﬁ%owaq?fe R&

Zuite &
. : & Pen<acola FL [g%l%

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the chligations of registered agent. )

SIGNATURE
. . e, trped or printed name of registered agent and title v appbcable {NOTE: Regstered Agent signaiure requred wheon reinstating) DATE
' b Sy T B
;e b e T . . . .
- FILE NOWII FEE_J%S?SD.DO .9. Election Campaign Financing $5.00 May Be

Fes will be 35

e

3 EARiR
ANCLDIRECTORS i gt i S FADRIHONTICHANGES 70 OFFICE

iz ‘i';;,&

0. | oo Trust Fungl. 0 W%;u Dﬁ’a@%"e o Fees . |
RS b GV s P Y T A SRR M| oI
b

E "D'."'"-'.-.'-:..‘r' ".:;.‘_‘;."".' PEETTE N o R R ] D Déﬁ""’ =y Ny P/,.:I.’- e e R T LR T R Y, S R ﬁﬁg-;=DRMiﬂDn g

NAME fBAKER, PAUL E: NAME . . .
STREET ACORESS | 208 NORTH ALCANIZ ST sTeETanoRess [ANT1S gazstNine Mile R Suite®
cmv-st-2P | PENSACOLA, FL 32502 City-S1-2P. +o 3250 ‘4 y
me O Detete TILE b/ O Chenge  [s3Adiion
e RAME larclyn b 2akex ~
STREET ADDRESS STREET ADDRESS %H q‘su\wgﬁ yine My \¢ Qd 5U\Jf e
CTY-ST-2P E-STIP - Penmsacold, Bl BASIH
e O Delete TE ' Icunge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
Tme [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-57-ZiP
TMLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-57. 2P CATY-ST- 2P
TME 3 Delete TmE O Chenge [ Addition
NAME NAME

= STREET ADDRESS STREET ADDRESS "
Y- §T-7IF CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, oron an a ent with an address.yvith all oth¥r like ampowared.

SIGNATURE: A Paul € Rateor i/ 9‘7// 05 B Y16 -133y

/1
NTHD NAKE fF GFRICER OR DIRECTOR Daytxvie Phone £
12

hgdd et

VAL RE L




