2008 FOR PROFIT CORPORATiION - FILED

ANNUAL REPORT Jan 09, 2008 08:00 A,

DOCUMENT # P05000063027

1. Entdy Name

STEVEN J. ERICKSON, P.A.

Secretary of State

Principal Place of Business Mailing Address
2001 NGISAVEAPT F P 0 BOX 16658
PENSACOLA, FL 32056 PENSACOLA, FL 32507 X ) o
. - . A ‘. _' .vi. A 01042008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fppid Fo
. o ' 32-0148178 Not Applicable

$8.75 Additional

Fee Required

B

5, Certificate of Status Desired [}

6. Nams and Addross of Current Registered Agent

SPIEGEL & UTRERA, P.A. , i : DO NOT WRITE

1840 SW 22ND ST.

iR, P 33145 | IN THIS SPACE

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 Flonida. 1 am familiar wilb_and accent
the ebligations of registered agent,

SIGNATURE

Signature, typed or pnnied name ol tegisiered agenl and (itle i apphcabie. (NOTE. Registered Agent signature required when reinslaling} DATE.

FILE NOWIII FEE IS $150.00 #. Election Campaign Einancmg ss_uo May Be
After May 1, 2008 Fee will be $550.00 Trust Funct Gontaibution. [l Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PSTD
HAME ERICKSON, STEVEN J :
STREET ADORESS [ 2001 N 61S AVE APT F ' O ——"
ciry-st-2p PENSACOLA, FL 32056 ' ' . XLIII;[F:.-‘[L'DD'%JlJH?jU' s W T
D1/0908-20003-022 150,00

TITLE . '
NAME
STREET ADDRESS
Ciny-S1-21P
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Cny-§1-2Ip . o

TnE . ‘NTH'S SPACE

TITLE =,
NAME
STREET ADDRESS : I
CITY-S1-7iP .

NITLE

HAME

STREET ADDRESS
CiTy-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same lagal effect as if made under oalh: that | am an officer or directuw
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed. or on an attachment with an address, with all other ike empowered.

SIGNATURE: So—~ | TA—— 1/¥/o%

SIGNATURE AND TYPED GR RINTED NAME OF SiGNING OFFICER OR DIRECTOR " Daw Caylre Prong £

\




