FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000007636 Secretary of State
Eézlté#aYm;ND THE BEAST OF PENSACOLA, INC.

Principal Place of Business Maiing Adaress
3805 PATRICIA DR 3805 PATRICIA DR
PENSACOLA, FL 32526 PENSACOLA, FL 32526

LA

01152007 No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE R AoRaFa

58-2678150 Nat Applicable

O $8.75 Additional

- Q .
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Currant Registered Agent

3803 PATRICIA DR DO NOT WRITE
PENSACOLA, FL. 32526 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registerec agent, or both, in tha State of Florida. | am familiar with, and accept
the abligatians of registared agent.

SIGNATURE
Signature, typed Of pinited name of agen! and Litle A (NGTE: Ragtared AGent $inalure requirad when rainstanng) DATE
~ UUUUUUU?;?dﬁ _ -
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mayse | [12/21/07-RO0RT-024 150,100
After May 1, 2007 Fee wlili be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DPS
NAME MOULDCER, AMY

STREETADDRESS | 3805 PATRICIA DR
CITY-ST-21P PENSACOLA, FL 325286

TNE

NAME

STREET ABDRESS
CITy-sT-2IP

TILE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDALSS
CITY-§T- 2P

TLE

NAME

STREET ADDRESS
CITY-53-2iP

12. | heraby certify that the infgrmation suppliad it this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 lurther Cerlity thal the information
indicated on this reppi<cgupplemantal (o is Wue and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer gr director
of the corporation#f the r ar or truspde ampowkred to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on gh attacl f h an dddrass, witly all other like empowared,

Amy K Mot el :2/7 /07 8%‘/5'0‘?&;\

ZIFER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #




