: FILED
2008 FOR PROFIT CORPORATION . Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000148733 Aty 04-16-2008 90020 036 ***150.00

1. Entity Name

AS YOU LIKE IT INTERICRS, INC.

Principal Place of Business Mailing Address B u 0 2 4 0 B b

1730 CREIGHTON ROAD 1730 CREIGHTON ROAD

PENSACOLA, FL 32504  US PENSACOLA, FL 32504  US

e TS s ARERRFC A R MTE
Suite, Apt. #, etc. Suile, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

06-1760780 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?&:.gesqtﬁur:dmonal
6. Name and Address of Current Registered Agaont 7. Name and Addross of New Registered Agant

Name

O'BRIEN, DARLENE
1730 CREIGHTON ROAD Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32504

City FL ] Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnatura. typed or prnted name of regatered agent and fitie f BpphcaDIE. {NCTE: Registered Agent signaiura required when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. 8 Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS aND DIRECTORS IN 11
TME P {1 oelete e [ Change ] Adtition
NAME O'BRIEN, DARLENE NAME
STREET ADDRESS | 1730 CREIGHTON ROAD STREET ADDRESS
CITy-§7-21P PENSACOLA, FL 32504 CTY-ST- 2P
THLE {7 Delete TILE ) Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 oITY-§T- 2P
TLE 07 petete TILE [Jcrange ] Adsition
MAME - MAME
STREET ADDRESS STREET ADDRESS -
CiY-§T-2P CiY-57-2P
TTLE ") Detete TTLE {Z1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Si-ZP CITY-ST- 2P
TILE ] oelete e [Jchange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L ] Delele TILE [3Change  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST- 7P

42. | hereby certify it thglinformation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the informalion
indicated on this @poff or supplementai repori is true and accurate and thai my signature shall have the same legal effect as if made under oath; 1hat } am an officer or director
of the corporation He receiyer or lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on arg 9

SIGNATURE®R /@ dlesr1s KAl
A N Sy 7 o i =

A N\ e g TaXVZ, 1)

: P WARSZ.

277



