2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : Apr 03, 2008 08:00 AT
DOCUMENT # P05000075106 R Secretary of State

1, Entity Name
P & A INVESTMENTS OF OKALOOSA, INC.

Principal Place of Business Mailing Address

909 MAR WALT DRIVE 909 MAR WALT DRIVE

SUITE 1014 SUITE 1014

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

A OOV RSO v

03272008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE

4. FEi Number Applied For
11-3750434 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Addrags of Current Registered Agent

Lo ' . t P " e R
ANCHORS, C. LEDON o . E\Ta .
909 MAR WALT DRIVE ' . DO NOT WRITE ’
SUITE 1014 C e
FORT WALTON BEACH, FL 32547 | |N TH|S SPACE ‘

v 00 e

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the Siate of Florida. I am {amiliar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatura. yped of printed nama ol registerec agent and utke Il oplicable (NOTE: Reg:sierad Agenl sipnalua requirad when reinglating) DATE

FILE NOWI FEE IS $150.00 8. Btection Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS J

TME P ot B . .
NAME PATEL, KISHOR N . !

STREET ADDRESS | 349 SW MIRACLE STRIP PKWY. ' ' " '
CITY-ST-21P FORT WALTON BEACH, FL 32547 : o e ey

TITLE \' , " Lo

NAME ANCHORS, C. LEDON s '
STREET ADDRESS | 909 MAR WALT DRIVE, SUITE 1014 ‘ )
CiTY-S1-1P FORT WALTON BEACH, FL 32547

TILE ]
NAME ANCHCRS, C. LEDON - '

909 MAR WALT DRIVE, SUITE 1014 | . TS o
rsrae FORT WALTON BEACH, FL 32547 © .+~ . ..DO NOT WRITE

e ANCHORS, C. LEDON e |NTHIS SPACE

STREET ADDAESS | 909 MAR WALT DRIVE, SUITE 1014 e v

CITy-§1-21p FORT WALTCON BEACH, FL 32547 e

TITLE . o .
NAME B ' '
STREET ADDRESS B T R S

CITY-5T- 2P

TITLE
NAME . '
STREET ADDAESS
CITY-S71-2IP

12. | hereby cerlify that the informaticn supplied with this fnmg does nghgualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is jrue accural d/Ahat my signature shall have the sama iegal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver gr trustee pmpobisredto executp :
changed, or on an attachment wih'§n addrgss, -

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

| S)1/08  Prvpis-Say

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phane &




