2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P06000067953

1. Entity Name

DE LA PIEDRA REALTY, INC.

03-10-2008 90076 017 ***150.00

Principal Plage of Business

905 E. HATTON ST.
PENSACOLA, FL 32503

Mailing Address
905 E. HATTON ST.

PENSACOLA, FL 32503

_Q““QZQOU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, alc.

01102008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
36-4588289 Not Applicabie
i .G C iti
Zip ountry ap ounlry 5, Certificate of Status Desired (] $8.75 additionat
Fee Required
6. Name and Address of Current Ragistoeraed Agent 7. Name ant Addrass of New Registerad Agent
- - . Name

MCKENZIE, RANDY
905 E. HATTON S8T.
PENSACOLA, FL 32503

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ¢ am familiar with, anc aceept

the obligations of registered agent

ot

SIGNATURE
Signature, lypea of prnlsg name of registered agent and itte d appkcable.

(NOTE: Registered AQen? signaiure equirscl when reinslating) PATE

" FILE NOWl! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O perete TITLE [Jchange  [J Addilion
NAME DE LA PIEDRA, JACK NAME
SIREET ADDRESS | 905 E. HATTON 8T. STREET ADDRESS
CiTY-ST-2IF PENSACOLA, FL 32503 CITY-ST-2P
TITE [ nelet TITLE Cchange [ Aggiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 219
TIE O pelete TLE [ change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-$7-2P CITY-ST-2P
Tme [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- $T-2P CIFY-ST-2P
TILE O petete TITLE D Change  [J Adaition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIrY-ST-2Ip CiTy-$T-2P
TITLE O petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP N eimy-s1-21p

12. | hereby cettify that the information suppligd with this filing Joeg
indicated on this report or supplemental report is true an v
of the corporation of the (eCaiver or Irusl :
changed, or on an men dres!

rotigualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information

rata apd that my signature shall have the same lepal effact as if made under oath; that | am an officer or director

‘ﬁule thiz repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
e emgowered.

SIGNATURE:
Wru

AND TV@D OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

ol -RA00%

Date Daytme Phone &

=



