2008 FOR FROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

BOROWSKI, T A JR.

25 W CEDAR STREET
SUITE 304
PENSACOLA, FL 32502

DOCUMENT # P05000066373 Secretary of State
1. Entity Name 03-24-2008 90065 049 ***150.00
T & W FLEA MARKET OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address _
2909 MOBILE HWY 2909 MOBILE HwY *
PENSACOLA, FE 32505 PENSACOLA, FL 32505 .
RS OB W TR
1217 N. “T" Street 77 N T Street
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 {12/06)
Cily & State City & Slate 4. FEI Number Applied For
3;1;55@ la_, Floridg ¢nSacola Florida 20-2845278 ot Applicable
Zi%z 505 CU&F‘;\/A Zi%) Sus Cotrzt;y 4 S. Certificate of Status Desired a geae'zesql‘:?;;ﬁ""a'
. _6. Name and Address of Current Registered Agent _ N 7.- Name and Add of New Rag d Agert—
Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signaturs, fyped or phinted narme of 1egisternd agen: and e il apphcatie. {NOTE: Regislered Agen! signalute requrad whan renaiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campakgn F.inanc‘mQ $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ betete TALE (T change [ Addition
NAME FIELDS, CLIFFORD B JR. NAME
STREET ADDRESS | 2909 MOBILE HWY STREET ADDRESS
CITY-8T-2P PENSACOLA, FL 32505 CITY-ST-21P
e O Delete me [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADLRESS
CITy-8T-0P CIFY-ST-7P
TILE ] Detete TITLE {J Change [ Adgdition
HAME HAME
STREET ADDRESS - (- - - -~ STREET ADDRESS ™[~ - - " -
CITY-ST-21P CITY-ST-21P
TLE 7 Delete TILE [ Change ] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST-2P
TITLE [ Detete TITLE {JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE 3 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- SI-21P

changed, or on an attachrgint wi ress,

SIGNATURE:

ith all other like empowered.

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shafl have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C.‘l';;ord 3. E'c ldy

JEs, Pres, 3/i9 for (§50Y470-9F00
Date

IGNATUNE ANG f&u OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dayume Phone #

7 7



