_ 2008 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT Aug 11, 2008 8:00 am
DOCUMENT # P04000020363 gt Secretary Of State

! 1. Entity Name e
SKATERS CHQICE QF FLORIDA, INC. 08-11-2008 90120 010 ***150.00

Principgl Place of Business Malling Address
2607 EAST OLIVE ROAD P.0. BOX 1087
PENSACOLA, FL 32514 GULF BREEZE, FL 32562
R NI HAER
_ 2607 EAST OLIVE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FE{ Number Applied For
PENSACOLA, FL 03-0535869 Not Applicable
Zip Country 3%1_]51 4 ECSOERT‘CIBI A 5. Cartificate of Status Desired O EBB;' gg}lﬁ:ﬂg‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIBBS, VINCENT J JR.
105 E. GREGORY SQUARE Street Address {P.0. Box Number is Not Acceptable)
, PENSACOLA, FL 32502

City 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
Signature, typad o primed name of registered agent ane title if apphcsble. {NOTE: Registereq Agert signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Coniribution. O Added to Fees corporation did not receive the prior notice.
i 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ine PRES 2 Delete TITLE PRES. Change [ Addition
 NAME TAYLOR, THOMAS D NAME BENTLEY, ROBERT D,
. SIREET ADORESS | 14 OCEAN VIEW DR sweeraoohess | 3208 MARINER CIRCLE
_om-si-zr | PENSACOLA BEACH, FL 32561 CHY-51-21P ORANGE BEACH, AL 36561
L SEC 7 oelete TITLE [ Change  [] Acddition
NAME BENTLEY, ROBERT D NAME
STREET ADDRESS | 3208 MARINER CIRCLE STREET ADORESS
CITY-SI-2IP ORANGE BEACH, AL 36561 Chy-s1-zip
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADBRESS
CIY-ST-2IP CiTY-51-2P
TIFLE [ Deieta TITLE [JChange [ Addition
l HARE NAME
| STREET ADDRESS STREET ADDRESS
| CiTY-sT-2P CITY-8T-21P
| TILE 1 Delese TITLE {"JChange [ Addition
| NaME HAME
STREEF ADDRESS STREET ADDRESS
SITY-ST-2P CITY-§T-Z1P
TILE 7 Delete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-2P CITY-5T-71F

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other iike empowerad.

smmwmjé@&i 3 E”N_: KB-3-08 Y0475 3994

SIGNATURE AND TYPED OR PRlNTb%me OF SIGNING OFFICER OR DIRECTOR Daie Daylrre Phorie #




