FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000091396 03-27-2007 90009 017 ***158.75
1. Entity Name
KISMET OF PENSACOLA, INC.
qyuwv ar--
Principal Place of Business Mailing Address
9075 COVE AVENUE 9075 COVE AVENUE
PENSACOLA, FL 32534 LS PENSACOLA, FL 32534  US
i . i L #, etc.
Suite, Apt. #, elc Suite, Apl. #, etc. 02222007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
a?O - \Sl ?5’ f ‘i O Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired = $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
GREENE, CCRY-JO
Street Addraess (P.O. Box Number is Not Acceptable)
9075 COVE AVENUE
PENSACOLA, FL 32534
City FL I Zip Code
8. Tne ahove named antity submits this stalement for the purpose of changing its registered office or regisierad agenl. or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agant.
SIGNATURE ézld’go X?nmfnc_ /d)r‘u-‘J; éfdcn( ﬂ,r-(_/-’-or 03-24-07
lyp& ©of printed nama of registered l&rﬂ and ke rf (NOTE: Hegmured Ageni signature required wnen rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleglion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 pelete TILE D [] change [ Addition
NAME GREENE, CORY-JO NAME Adcron Gr(ﬁne
STREET ADDRESS | 9075 COVE AVENUE SRECTADCRESS | 4 075 Cove Aveénvé
Ciry-g1-2ip PENSACOLA, FL 32534 CITY-ST-2P Yens acola L 32 53"‘
THLE D X Delete TTLE fo) 4 ] Change [ Addition
NAME CLARK, RONALD RAME Richard M QAron V.‘ckery
STREET ADDRESS | 2485 STACEY ROAD STREE} ADORESS gb(, g Jm per Ave.
or-si-zb | CANTONMENT, FL 32533 CITY-51.2P pevicacola EL 32534
TILE [n} B Delete TIMLE [ Change (7] Addition
NAME CLARK, DONALD S NAME
STREET ADDAESS | 1516 NORTH P STREET STREET ADDRESS
CITY-S§T-21P PENSACOLA, FL 32505 Ciy-5T-2P
TILE [ Delete TILE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-ST-ZIP
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITy-$T-2P
WILE O Delets TILE [ Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
OY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this fillng does nol qualify for the exemptions containad in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effeci as il made under oaih; thal | am an officer or direclor
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachrent with an address, with all other like empowerad.
SIGNATURE:




