FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000104498 ST 02-04-2008 90051 029 ***150.00

1. Entity Name
BTC OF PENSACOLA, INC.

Principal Piace of Business Mailing Address q“ “ ‘1 A Qb

3600 NIGHT HAWK LANE 3600 NIGHT HAWK LANE

PENSACOLA, FL 32506 PENSACOLA, FL 32506

S NSRRGSR
Suite. Aptfetc . Suite, Apl. #, etc. 01282008  ~Chg:P— ——CRZEOM'(:I‘ZIGS}—_*“ —
City & State City & State 4, FEI Number Applied For

20-5354734 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeae. ;esqﬁf:éﬁc"a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agant

Name
KING, JAMES W JR.
945 WEST MICHIGAN AVE., STE 5B Stieat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL I 2ip Code

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

SIGNATURE
Signature. lyped of printed naire o regisiored agent and titlle i apphcatie. (NOTE: Ra@steat Agant Signalure reduited when reinsanng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE {0 Change {11 Addition
HAME CROSS, DAVID | NAME
SIREET ADDAESS | 3600 NIGHT HAWK LANE SIREET ADDRESS
ClY-SI-2IP PENSACOLA, FL 32506 CIY-S1-21P
T0LE 7 Dalae TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CILY-5T- 2P CY.S1-2Ip
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADIRESS
ClIY-§T.4Ip LY - S1-41P
11LE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-21P CIyY-§1-2iP
e O oelete s [C] Change. [ Addition
NAME NAME Ve
SIREET ADDRESS STREET ADDRESS
CIY-SI1-26P CIY-51-4IF v
TLe O oelete I [] Change * [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CIry-S1- 7219 CiTy-S1-2P

12. | hereby cerlily that the information supplied wilh this filing Goes not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the nformation
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thai | am an officer or direcior
0} the corparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 il
changed. or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: M A |- 30-08%. 8D 591 03449

SI&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




