FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000073404 102008 S0 629 <1 50,00

1. Entity Name

PENSACOLATILE CO

Principat Place of Business Mailing Address

2632 HOLLYWOODAY: 9630 HollywmD AV
Yensacola-FL ?ewsac_,olﬂ FL

ite, ADt. # Sui L #ErC.
Suite. Apt. ¥, et e, Ant. 4. etc 02282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsr Applied Far
20-2886748 Mot Applicable

Zi Country Zi Country i

P — - DUy i - ot 5. Corileate vt Staivs Dusires — (] —98-1.0-Additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Nerne
BRIONES, URSULA .
1403 LEMHURST Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32508

Zip Code

City FL

8. The above named enfity submils this slalement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am famil:ar with, and accept

the obligations OIW /‘ )
SIGNATURE J-’V\& VO 4 . 76

Sigra e, wRes O pesterd naine O registereed agent ars sbia it applizable. {NOTE: Reqisigres Agerd sigratlle (00 w2 whien riesralivg) M [*ETHR
<
FILE NOWIl! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution, 0 Added o Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PRES O vess e €S, r? O WO Worenge O Aacition
A BRIONES, URSULA Hew UWRSULLA Y
STREET ADORESS | 1403 LEMHURST STREET ADDRESS a 6 32 \.\C \..{ UJOOD k <
CIYLST-IP PENSACOLA, FL 32508 CifY-51-71P NS ACO IA PL ?QSO Y
ILE [ beete TITLE T change [T Addiiion
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITy-S7-7:P
HILE [T Deteie HILE O Coange O saditien
HAMET . . o } AR, . — —_— - —_— —————
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-31-2IP
i O peets TIRLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiIv-51.2if
(L33 3 Deigie TME Ocnange  [J Acdition
NAVE Ni:ME
STREET ADDRESS STREET ALDRESS
CITY-ST-71P CITY-31- 2R
TITLE ] Detete TIMLE [ Cnange [ Asditien
NAME MNEKIE
STREST ADDRESS SIREET ACDRESS
CITY-ST. 21 LIty -57-2p

12. | hereby certily that the intarration suppled with this tifing dues not gualify 1or ihe exerptions contained in Chapler 119, Flarida Statutes. | further certity that the Intormatien
indicated on this report or suppiemental report is trug and accurate and thal my signature shail huve the same !egal ettect as if made under oath: hat | am an officer or direckor
of the corparation or the receiver of trustes empowerss wute lhns report as required by Chapler 807, Florida Statutes: and thal my nams appears in Slock 10 or Block 1% i
changed, or on an attachment with an address, with &1l other ik empowered.

sianature: e a1+ 0o 4.7 86 (159520-6503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Parg Dayiome Prone «




