-

2006 FOR PROFIT cd‘ﬁpomnw

ANNUAL REPSRT , 7 s
DOCUMENT # P05000015918 '

1. Entity Name

CHO.RE.S. R US OF PENSACOLA, INC.

3

o FEB -5 T 230

AT i
%% S‘ é.'.‘_'.'n' ;;:F' ]'L_ ‘H\DA
Principat Place of Business Maiiing Address TALL AH I-\Sb -
9991 JAY ROAD 8991 JAY ROAD
PENSACOLA, FL 32526 US PENSACOLA, FL 32526 US
e S AV AR ANMAYHE
Suite, Apt. #, etc. Suite, Apl. #, etc.

08312006  Chg-P CR2E034 (11/05) 6(0 - 0‘]

City & State City & State 4. FEI Number Applied For

262273051 Not Applicable

Zj) Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired (| $8'75 A.dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARTMAN, CYNTHIA M OWNER

8991 JAY ROAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32526

City — FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE &M%:Q., “PL.

A
Signatura, rlmu or printed name ol registered agent phd ttle ifapplicable. (NOTE: Registered Agent signature raquired when reinstasng) DATE
FILE NOW!!I FEE IS $550.00 v 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ME P [ Detete TITLE . — -—Hcgiuge ] Addition
NAME GARTMAN, CYNTHIA M NAME /G 05—~ 5 :j}i_l‘ %550, 0
STREET ADDAESS | 9991 JAY ROAD STREET ADDRESS 2 U L ¢ #5500
CITY-ST-2IP PENSACOLA, FL 32526 CIY-ST-2IP
TILE VP [ pelete TILE [ Change [ Addtian
NAME TURNER, KRISTINA D NAME ot [ 11 o
STREET ADDRESS | 9991 JAY ROAD STREET ADDRESS P TAT:“ k"'.(Db 6",
CITY-57-2IP PENSACOLA, FL 32526 CITY-sT-np /‘) /_) INa
TILE VP Weeer TITLe N { it/ ’U [ DOonnge [ adgiion
NAME BROWN, HOLLI C NAME
STREET ADDRESS | 9991 JAY ROAD STREET ADDRESS
oy-gT-oe FENCACOLA, TL 32020 GiTv- 5708
TITLE O nelete TITLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O delete TITLE S, Change  [] Addition
NAME NAME S LH_H 1 I_],:i::lff,lj e
- - cat T
STREET ADDRESS STREET ADDRESS 02/14/07—-01010—016  #%350.00
CITY-5T-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered 10 exe uie this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all om’ p empglvered.

SIGNATURE:

bwefloF sidhufl OFFICER OR DIRECTOR Data Daytime Phone ¥




