2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 15, 2008 08:00 AN
S

}IR“%S PRCOPERTIES AND DESIGNS OF PENSACOLA I,
Principal Place of Business Maitng Address
5705 PENSACOLA BLVD 5705 PENSACOLA BLVD
PENSACOLA, FL 32505 PENSACOLA, FL 32505
A RO B[ VR ARV RO AR L MO
Suite, Apt. #, etc, Suite, Apt. ¥, gtc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2440940 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired (] gaae;’le?q 3’3:&"0“5!
6. Name and Address of Current Registerod Agent 7. Name and Address of New Raglstared Agent
Name
BEGGS & LANE RLLP
501 COMMENDENCIA STREET Streat Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code

8. The abave named enkity submits this stalement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
5Ir|namra._ typad or printad nnmgm rAgiared agant and tite if npplilcnbln.. L (NOTE Ragleterad Anant sqqralure retuivc whan ieestateg) . DATF
. . R F 1
.. FILE NOWIl! FEE IS $150.00 | 9 FlectionCampaignFinancing " $5,00 MayBe ' ' o -
- :After May 1, 2008 Fee will be $550.0 Trust Fund Contribution, . . [, Added to Fees
P e , 1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O oelete TITLE Ol Change [ Addirion
NAME - | SANSING, ROBERT C - NAME Comm e c - ’
STREET ADDRESS | 6200 PENSACOLA BLVD STREET AODHESS R T4
crv-s1-2P | PENSACOLA, FL 32505 eny-57- 2 O TN =027 3500
TITLE VP ] paigte TILE [ change [ Aadition
NAME SANGING, PEGGY NAME
STREET ADCAESS | 4875 MANOLETE DRIVE STREET ADDRESS
CITY-51-21P PENSACOLA, FI. 32504 CITY-$T-2P
TITLE S [ pelete THTLE [ Change [ Additien
NAME PILEGGI, SUSAN NAME
STREET ADDRESS | 87 S. MADISON DRIVE STREET ADDRESS
CITY-8T-21P PENSACOLA, FL 32505 CITY-57-21P
1MLE [ Delete TITLE [ Change [ Adasion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28P CITY-5T-ZP
TE 1 Detete LE Ol cnange [ Aadition
NAME ; NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P CITY-8T-7IP
TINLE 3 peiste THLE Ol Change (3 Adonion
“NAME - : L . NAME - ot oo T
STREET ADDRESS |* : - STREET ADOAESS -0k - ' S .-
omy-st-ap. | . , CITY-ST-2IP

12. | hereby certdy that the information supplied with this filing does not quality for the exémptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11~

changed, or on an aftachment w'm%;&%&l othar iike empowared. 9 0 8
Sa - ).

SIGNATURE: .Y 0 AME4") Robert C. Sansing

SKNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFEIGER OR DIRECTOR Dula Daytime Prons




