2008 FOR PROFIT CORPORATION { FILED

ANNUAL REPORT —— Jan 22,2008 8:00 am

DOCUMENT #P06000110133
it Secretary of State
CPC RETAIL, INC.. 01-22-2008 90057 049 ***150.00
Principal Place of Business Mailing Address
3200 W FAIRFIELD DR PO BOX 37336
PENSACOLA, FL. 32505 PENSACOLA, FL 32505
PR TS s U OERARACAROGA NN AR
Suile, Apl. #, etc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
Cily & Staie Cilty & State 4. FE{ Number ' Applied For
20-5444358 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 1 ge%';g:\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Aaaress (P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submils this siatement tor the purpose of changing its regisiered ollice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerea agenl.

SIGNATURE
Smnature, lyped o prcted nare o registered agers and Wie 4 applcatie. {NOTE: Regrstered Agenl signaluse reaured when re-nstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Cfampaic_l;n F‘inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD [ etete THLE {1} Change  [7J Addition
NAVE CRABTREE, OLIN RAME
STREET ADDRESS | 3200 W FAIRFIELD DR STREET AZDRFSS
ChY-Si-2IP PENSACOLA, FL 32503 CRY-ST-2P
TITLE VPD ] Delete TITLE 3 change ] Acdition
NAME PAISLEY, DAN NAME
STREET ADDRESS | 3200 W FAIRFIELD DR STREET ADDRESS
Cry-§7-2IP PENSACOLA, FL 32505 CRY-S7-2IP
it 0 celete TITE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREZT ADDRESS
CIY-ST-2IF CTY-ST-71P
TLE [ petete IV [ Change ] Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CY-ST-2IP CiY-Si-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP LITY-$1-2IP
L 3 Delete i []Change [ Addition
NAME NAME
STAEET ADDRESS STREST ADDRESS
CY-ST-2IP CrY-Si-7IP

12. | hereby certily that the infonmation suppiisd with this liling does not guality tor the exemptions contained in Chapter 118, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thegeceiver or inusiee empowered 10 exacute this repor! as reauired by Chapler 607, Florida Statules: and thal my name appears in Block 10 aor Block 11 i
changed, or on an attagfiment with an aodress, with all other like empowered.

SIGNATURE: X 7 ln Cosde 610 Crubiceg 1 ] v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 7 Dawe j Dayteme Phane #

F 2



