FILED

Apr 20, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-20-2007 90081 040 ***150.00
DOCUMENT #P05000162584
1. Entity Narme
TJS OF PENSACOLA, INC.
f\7Z201

Principal Place o! Business Mailing Address . quu? &
9722 W HWY 98 1082 CHANDELLE LAKE DR
PENSACOLA, FL 32506 PENSACOLA, FL 32507
R 0 0 A

Sute. Apt . eic. Sule. AL ¥. 8lc 02262007  Chg-P CR2EO034 (12/06)

City & Slate City & Slala 4, FEI Number Appliad For

20-3944059 Not Applicable
Zip Country Zip Country 5, Cenificale of Status Desired O gg'zesm‘;f:dmo"a'
6. Name and Address of Current Registerad Agent 7. Nams and Addreas of New Registered Agent

: Name
HUSTON, GARY W :
125 W ROMANA STREET SUITE 800 Sireel Address (P.O. Box Number is Nat Accepiable)

PENSACOLA, FL 32502 -

3

; Cir Zip Cod
"r iy FL [ ip a

8. The above named entily submits this stalement lor the purpase ol changing its registered oflice or registered agent, of both, in the Slate of Floriga. | am familiar with, and accepl
the obligations ol ragistared agent.

SIGNATURE ! ;
Sng'\lwe_:rmed o prtacl name of regrstered agert and it i apphcanle INOTE Regstaiso Agent sigrature reauered whee reinsiatng| NATE
FILE NOWIl FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g P O Delee ™ Bl Change [ Addilion
NAME HOBB, CLAUDIA § NAME HEBB, CLAUDIA S,
STREETADDAESS | 1082 CHANDELLE LAKE DR STREET ADORESS
GITY-ST. 2P PENSACOLA, FL 32507 CITY-ST-2P
IILE VP O Deiete MLE Change  [] Addition
NAME WILES, VANEY NAME WILES, JANEY
STREET ADORESS | 14111 GIRHAM RD STREET ADDRESS
GEY-51. 2 PENSACOLA, FL 32507 Cily-§T. 2P
1LE O Delate TILE DO Change [ Acdition
NAME NAWE
STREE| ADDAESS STREET ADORESS
CITY.51. 0P CITY-§T- 2P
TITLE O Delete L O change [ Addition
NAME KAME
STREE | ADDAESS SIAEET ADDRESS
CITY.S1. 2P CIiTy.ST-09
1T O oelete e [ Change (] AggiLon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy St 2P Ciy-§r-2p
fime [ Detete i3 O tnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1- 2P

12. | hareby centify that the inlormation supglied with this filing doas not qualily for the axemplions contained in Chapter 119, Florida Statutes. | further certily thal the inlormalion
indicated on this repon or supplemental raport is frug and accurate and thai my signature shall have tha same lagal etfect as il made under oath: thal | am an oflicer or dirgCior
ol the corporation of the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl S0 of Block 11l
changed, of on an attachmaent with an address, with all alher fike empowered. (

4 \ . 559 s¢s
SIGNATURE: (Yods JAW Clavd J- 4 /J’ff;rO ﬁ’?‘?”f

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oeylme Phone ¢

~J




