2007 FOR PROFIT CORPORATION FILED
Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000021080 Secretary of State

:-I gﬁh ENgEOD CTS SALES, 07-16-2007 90123 020 ***150.00
U ALES, INC

Principal Place of Business Mailing Address :

805 BEVERLY PARKWAY 805 BEVERLY PARKWAY gulevrv-

PENSACOLA, FL 32505 S PENSACOLA, FL 32505 US ) !

R RO e R A

Syite, Apt. #, etc. Suite, Apt. #, etc

7 .M Lk oo 2377 W Mudh, x 07122007  Chg-P CR2E034 (12/06)

City & State Cj State 4. FE! Number Applied For
Pensocola ‘T:L, e aco l;:x . 20-2321521 Nt Acplicaie
ja; = > er& S Zp 3 a5 36 Country u j . 5. Certificate of Status Desired ] fese':asm?"dg’m“a'

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

BAKER, ELMER E
5805 NASHVILLE AVE Streat Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL. 32526

City FL l Zip Code

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

SIGNATURE &wu,_ Z. &k«:/— f'?;_m! [-D7

Sigrature, ryped of (rintad name of ragistred agart and tite f applicable. (NQOTE: Regisiared Agant signature raquired when reinstating)
FILE NOWIIL FEE 1S $150.00 9. Elsction Campaign Financing $5.00 MmayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributian, 2  Added to Fees corporafion did not recaive the prior notics.
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete T Dlchange [ Addition
NAME BAKER, ELMERE NAME
STREET ADORESS | 5805 NASHVILLE AVE STREET ADDKESS
CITY-ST-2IP PENSACCOLA, FL 32526 CiTY-ST-21P
TILE O Deists TMe [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-ZP CiTY-ST-219
TINE 7 petete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-11P CIFY-5T-2P
ILE 1 Ceigte TILE [T ¢charge (7] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiTy-ST-2P
TMLE O pelete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TIMLE 1 pelsta TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CoTY-ST-2P

12. | heraby cenidfyl that the information supplicd with this Ilhng doos not qualify for tho expmptions contained in Chaptor 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1Q execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmen? with an address, with ell other like empowered.

SIGNATURE: e &. Botoe T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




