FILED
2006 FOR PROFIT CO ORATION
ANNUAL REPORT (AR) Apr 27, 2006 8:00 am

DOCUMENT # P05000138803 ecretary of State
1. Entity Name 04-27-2006 90172 040 ***150.00
WACKADOQ'S PENSACOLA, INC.
Principail Place of Business Mailing Address
11000 UNIVERSITY PARKWAY 23748 EAST COLONIAL DRIVE
BUILDING 22 CHRISTMAS FL 32709
2. Principat Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CAZED34 (10/05)
Cily & State City & State 4. FE! Number Applied For
5/-0585 8566 Not Applicanie
Zip Country Zip Country - . $8.75 additional
) 5. Centificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - .
WILLIAM DIETZ, PA Willidn Dotz pH
' Sireet Address (P.O. Box Number is Not Acceptagle) -, #H
25 SOUTH MAGNOLIA AVENUE 930 wodtoc ke Bl S A 222

ORLANDO FL 32801

Cht Zip Code
' ortanls FL | %0z

8. Tha above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatute, fyper of praea nams of registerad agent ana ulie i appheable (NCTE R Agent ; when renstahng} BATE

FILE Rowni* FEE is $150.

S - Ater May 1, 2005 Fee Wil Be §850.00 . et P o gy 3500 oo
‘Make Check Payable to, Ftonda Depamnent of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P ' [ Detete TLE O change [ Addilion
NAME MOCNACO, DEAN NAME
STREEY ADDRESS | 23748 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL 32709 CITY-§T-2IP
TITLE [ pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TME b 1 Datpta e ) . T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2ZIP
TITLE O Detete e [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-ST- 7P
TIMLE 1 Delete TALE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certity thal the information supplied with this Hling does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 1 or 8Biock 11
if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: “a, C2u ) Liprns  #¥onaco Y/VA Y072 S65-9589

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bae 7 Daytme Phone #




