L ‘-
. Y2008 FOR PROFIT CORPORATION
7 ANNUAL REPORT FILED

DOCUMENT # P06000102960 Jan 28, 2008 08:00 AD
e NG, Secretary of State
Principal Place of Business Mailing Address

2107 AIRPORT BLVD P.0. BOX 2245

PENSACOLA, FL 32504 PENSACOLA, FL 32513

AR SR

01222008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied 7o

20-5375267 Not Applicable
$8.75 aduitional

Fee Requited

8. Cerilicate of Status Dasired O

6. Name and Address of Currant Registerad Agent

G107 AREORTBLYVD DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisisred agevt and bl's it apphcable [NOTE: Registerac Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS } '
Tine D l
NAME CONNELL, JOHN BAARS
STREFT ADDAESS | 2107 AIRPORT BLVD H0D0020 1030
CITY .ST- ZIP PENSACOLA, FL 32504 ﬂg“fﬂlf."ﬂg_g[jﬂua_ﬂ 1 B 1 SD . l:ll:i
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
STREET ADDAESS
CIvY-S1-2IP DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CirY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE
NAME
STREET ADDRESS

CiTY-ST-2IP /\ a

#irdoes not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information

e ang/accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recewg 2 6 execute this repor; as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrffent prith an pddfofsvith ol other like empowared.

SIGNATURE: - Tonn Hanks Connew .-\\m\m 350 4T Y

SIGRATLLIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR D:,‘n Daylre Phone ¢

indicated on this report or sup




