| FILED
2007 FOR PROFIT CORPORAT,ON 5 Mar 19,2007 8:00 am

DOCUMENT # P06000057761 Secretary of State
1. Entty 03-07-2007 90004 045 ***150.00
ARLON P PRINCE Ii. INC.
Principal Place of Businass Mailing Adddress
1114 DUNMERE 5T 1114 DUNMIRE 5T
PENSACOLA FL 32504 PENSACOLA, R 32504 yuwuywmey
II ]
2. Principal Plece of Businass - No P.O Box # 3. Maiting Addross |lmmm mmmmml“
Sulta, Ag. ¥, £iC. Suite, Apt. ¥, eic. 01262007 CRZEGM (12/08)
City & State Cuy & Sinte 4. FE) Numbef Applied For
5\-057 =Sl Mol Applicatie
Zip Country Zp Country $8.75 agctional
5. Cenflicate of Status Desied [ Foe Rocuired
&, Name snd Address of Current Registered Agent 7. Name and Address of New Reghisred Agent
Name
- PRINCE. ARLON P i -
1114 DUNMIRE ST Street Address [P.Q. Box Number is Nol Acceptabie)
PENSACOLA. FL 32504
City FL I Zip Coca
8. The abave mmmmmm its registereq olfice or regisieced agent, or both, i the State of Fiorida. | am femitiar with, end aceepl
tha obligations ol regfisiered sge
SIGNATURE \’R P s 3 % 07
S RO o o et o tew 4 X (:07: HMeguered AQevs e recarsd when renwesng) DATE
FILE NOWII FEE IS $150.00 9. Electon Campagn Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conttibution ut} Added 1o Fees
-1, 10, OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES 1O OFFICERS AND DIRECTORS IN 11
. THLE P O oeiere wne [Jcrane [ Asanion
by 3 PRINCE. ARLON P lii NAME
STREETADDAESS | 1114 DUNMIRE ST STREET ADDAESS
CIry-ST-2P PENSACCLA, FL 32504 CITy-ST-2P
RE [ beteze Tme [ Ctange ] Addiion
NAME NAME
STREET ADOHESS STREDT ADORE S5
Y. st-gr cny-s1- 20
™me [ pexete e [0 Crange [ Asdition
NANE W
STRELT ADDAESS STRELT ADDRESS
CTY.ST. 29 orY.ST. P
ANLE O Depee THE O Cmge  [J acation
NAME HAME
STREET ADDALSS STREET ADORESS
CrY-$1-2F Y- S1-2P
me £ Delete L O Crenge [ Acuion
WAME HAME
STREET ADORESS STREET ADDAESS
imy.-51-2¢ Cliv-51-F
e J Deter THME [ Crange [ Aschion
RAME NAME
STREET ADORESS STRELT ADDRESS
ory-S1. 2P ony-si-z¢
12, | hereby certify that the information supplied with thes filing dooa not quakly ‘or the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the inlormation
Indicated on [his reporl of supplemental report is Irue And atcurale and that rmy signature shall have the sama jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recenver or husiee . zecute this teport as required by Chapler 607, Florida Statules; end that my name appoals in Bigck 10 or Block 11 if
changed, or on an atachmen! witl B empowerEd.
SIGNATURE: o — S-lb—0T
BOMATIRE AND TYPED OR PRINTED NARE OF SN0 CFFCER OR CRRPC TOR =) Darytrre Mhone &




