2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000162584

1. Entity Name
TJS OF PENSACOLA, INC.

Principal Place of Business

1082 CHANDELLE LAKE DR
PENSACOLA, FL 32507

Maiiing Address

1082 (HANDELLE LAKE DR
PENSACOLA, FL 32507

EXILE

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90055 015 ***150.00

A0

2. Principal Place of Business 3. Mailing Address
9722 Wert / wy 91
Suite, Apt. #, etc. 4 Suita, Apt. #, stC. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
mincol~ Fe 20. 39y¥o05 7 Not Applicable
" Zip Country Zip Country - . $8.75 Additional
11504 US A 5. Centificate of Status Desired O Fes Roquired
8. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registarad Agent
Name
HUSTON, GARY W

125 W ROMANA STREET SUITE 800
PENSACOLA, FL 32502

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prntsd neme of regestersd agant and tine # applcabia

(NQTE: RBgrered AQent Kignature nEauIred when renstatng)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE Preside 1" [ pelete TME Cchange  [J Addition
NAME NAME
: bé
STREET ADDRESS Clawdis L. He > STREET ADDRESS
F0X5) CAnmdelle -
cITY-S1-2P P tatwde L. T 2sa? CITY-S1-2P
L4
TN Uie - pre P O] pelets e O cCharge [ Addition
NAME . NAME
o le s
STREET ADDRESS {‘ ::l) é; oo STREET ADORESS
CATY-ST-2P ;(n‘“ cole fo TSSO CITY-31-2P
L i O Delets ME DO change  [] Addition
RAME _ NAME
STREET ADDARESS STREET ADDRESS
Iy -S§-2P CiTy-S1-2p
TITLE O petete TILE Dcnange ] Agdition
NAME RAME
STREET ADORESS STREET ADORESS
CITY -ST-2P Gity-$7-2P
e [ Delete IE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP
e - O Detete ~ ML DO changs [ Asdition
NAME  NAME
STREET ADORESS T STREET ADDRESS
ciry-51-2p CIrY-S1-2P

12. | heraby ceniig that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on t

is repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver of trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _ Bk S Aftrt

Cv/‘\u,(‘_;‘ J ,L/Jl

& fd 0L

(45Y)sv5. 27v;

BIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

oR

Dayiims Fhone #




