FILED

2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000064084 (08-14-2007 90007 028 ***158.75

1. Enlity Name

THE COLLEGE CORNER, INC.

Principal Place of Business Mailing Address K l ’ .
2201 BLAKELY AVE. 2207 BLAKELY AVE. )
PENSACOLA, FL 32507 PENSACOLA, FL 32507
D e ST DR ALAW WL A AN
v{ Lone. 2o 5{*,2—6:;0(-‘, St
Sulle Apt. #, elc Suite, Apt. #, etc.
08092007 Chg-P CR2E034 (12/06)
ity & State Ci Stale - 4, FEI Number Applied For
@ i (_/J \ A N FL—- %"'G"‘ \N 4 "L L ot Applicable
Zip Countly zZi Coury R $8.75 adaitional
gaﬁ % \./5& 302/5-0 "5 Uﬁﬁ- 5. Cestificata of Staius Desired \3/ Fen Require(;'"’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
SPIEGEL & UTRERA, P.A. A//) < o
1840 SW 22ND 5T. Streat Address (P.0. Box Number is Not Accepllgle

4TH FLOOR ——
MIAMI, FL 33145 /

City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerod agent. or beth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agenl and Lile 1t apphtable. (NOTE. Registered Agent ssgnature required whion rainsialing) DATE
FILE NOWINl FEE IS $150.00 9. Blection Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [} Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT i pelete TITLE P T Q‘tﬁange [ Addition
g NADOLNY, WILLIAM Ak P vy Wi\ e
STREET ADDRESS | 2201 BLAKELY AVE. smeronss | 2oy S, Suselorw St
CITY-ST- 7P PENSACOLA, FL 32507 CITY-57- 2P P"—M—“ e dlan_ F‘_ 3 ’2_‘5‘233
me vsb [ Delets TITHE WSO ¢ iy P Trange [ Addition
NAME NADOLNY, HEID| NaME Ncu;\.a Ny, 32750 I
STREET ADDRESS | 2201 BLAKELY AVE. STREET ADDRESS S Feselwiae 3T,
orv-s1-2r | PENSACOLA, FL 32507 OTY-§T-21P fac,u._-wa. e,dla_ FL R2Z2xeR
TILE I pelele FILE (J Change (] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P GITY-ST- 7P

er-cxemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
it agtequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11+

W‘ Hbd U"*’O"lwﬂ 8’9""7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MECTDR Dals Y‘ Day[-m:l Phorie &

12. | hereby certify that the information sugblied with this filing does not qualify for
indicated on this report or suppleme

of the corporamon or the receiver or

SIGNATURE:

O050ZL571%%



