2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P04000007636

1. Enlity Name
BEAUTY AND THE BEAST OF PENSACOLA, INC.

Secretary of State

Principal Place of Business

3805 PATRICIA DR
PENSACOLA, FL 32526

Mailing Address

3805 PATRICIA DR
PENSACOLA, FL 32526

AR
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A 00T

04082008 No Chg-P CR2E034 (11/05)
4. FEI Number . Applied For
58-2678150 Not Applicable
! i - $8.75 additional
1 ﬂw".. 5. Certificate of Status Desired 2 Fad Required

6. Name and Address of Current Reglﬂared Agant

MOULDER, AMY
3805 PATRICIA DR
PENSACOLA, FL 32528
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8, The above named entity submits this statement for the purpose of changing ils registerad office or reglstered agant ar both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

natura, lyped o printed name of regrsferad agent and Utle # apphcable

{NOTE: Registeract Agent signalurd reauited whan rensiaing)

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.
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$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

DPS

MOULDER, AMY

3805 PATRICIA DR
PENSACOLA, FL 32526

UILE

NAME

STREET ADDRESS
CITy-ST-2IP
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NAME

STAEET ADDRESS
CIry-S1-2IP
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GLE

NAME

STREET ADDRESS
CIrY-SI-2IP

iNLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
Ciry-SI-2wp
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| heraby cerlify. thal the igform; hon 5

ghial report i

N agdrass. whkh all other like g

pgpiied with this filing does net qualdy for the exemplions ¢entained in Chapler 119 Flcrlda Slalules | further certify that the information
rua and accurate and that my signature shall have the same legat etfect as f made under oath; that ! am an officer or director
¢! R trustee empoyered 10 exacute this reporl as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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