2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P06000057761 ecretary of State
1. Entity Nama
ARLON P. PRINCE Ill, INC. 04-14-2008 90041 003 ***150.00
Principal Place of Business Mailing Address
1174 DUNMIRE ST 1114 DUNMIRE ST 4yUuUb VLY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
T TS IR
Sue, Apt. # elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apohied For
51-0575112 Nol Applaable
ip Country Zip Couniry 5. Cerlilicale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name !

PRINCE, ARLON P Il
1114 DUNMIRE ST Street Address (P.O. Box Mumber is Nol Acceplable)

PENSACOLA, FL 32504

City F L Zin Cade

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or hoth. n the State of Florida. | am famihar with. anc accept
Ihe obligations of registered agent,

SIGNATURE

SHInalLee, sl ar prnted name of regishree agem ang il f apphcanie. {HMOTE: Regrsterea Aner: sigralufi: ciguired when rensatedgh (s 213
FILE NOW!!! FEE IS $150.00 8. Election Campalgn E.nancrng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS ARD DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 14
MLe P O pelete TI7LE [ Crange ] et o
HAME, PRINCE, ARLON P 1l NAME
STREETADDRESS 3 1114 DUNMIRE ST STREET ADDRESS
Cliy-§T-2IP PENSACOLA, FL 32504 CIrY-S1-2IP
T7LE I pelese T O change T Ao
HAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-S1.2IP CiTy-5T-2IP
TF, O velete TITLE [T changy ] Auaten
HiskAT, - NAME
SIRFET ADDRESS SIALET ADDRFSS
oIy 51219 CITY-ST-2IP
THILE [ pelte TITLE (O change 7T Aans o
tlabig HAME
SIRLET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S1- 7P
HIA [ pealere THLE [dtnarge [ #nanen
1AWE MAME
STREET ADORESS STREET ADDRESS
GiTy-8i-2# GITY-S51- 2P
il 1 palete fiLE [J Change [ it
18l HAME
SEREET ADGHESS STREET ADDRESS
oiY-S1-2P CITY-51- 21

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contamed in Chapter 119, Fonda Statutes. | turlther ceslify ihat (he nicrmition

indicated on this reporl or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as i made under cathy: that | i an officer or ¢r2eior
acute Lhis report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Bloack 11 ¢
e empowered.

X A
SIGNMAND TYPED OR PRINTED NA! SIGNING OFFICER OR DIRECTOR [ABYGH RS TR N TR

SIGNATURE:




