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2008 FOR i’ROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000119595

1. Entity Name

MONTGOMERY MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

33 9TH AVE.
PENSACOLA, FL 32502

Mailing Address

PO BOX 12507
PENSACOLA, FL 32591

2. Principal Flace of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90059 006 ***150.00

LT

02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5563907 Not Applicable
Zip Country Zip Country $8.75 Acditional

. ifi f in
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, ROBERT B
1388 COUNTRY CLUB ROAD
GULF BREEZE, FL 32563

M2 et Wgrd-q pre~eig

Street Address {(P.C. Box Number is Not Accedtab\e) %

22 S0. Q"™ e

Y Porztdrol e

FL | %% 502

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

the obligations of regisiesed agent.

SIGNATURE

Signature, typed Of protted name ol reg§larad agent and tila if apphcable,

(NOTE: Ragisterad Aganl signatura requyed when renstating) DATE

FILE NOWNI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITE [ Change  [T] Addition
MAME MONTGOMERY, ROBERT B NAME

STREET ADDRESS | 1388 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-7P GULF BREEZE, FL 32563 Qry-g1-2Ip

TITLE D [ Deleie TITLE [ Change [ Acdition
NAME MOODY, SUSAN L NAME

STREET ADDRESS | 1388 COUNTRY CLUB ROAD STREET ADDRESS

CITY-S8T-2IP GULF BREEZE, FL 32563 - - OITY-§T-21P T S SEma

TITLE 3 Delete TITLE -~ [ change [ Addition
NAME N NAME

STREET ADDRESS T ) - - — ) STREET ADDRESS | _ U

CITY-ST-ZIP CITY-ST-2IP

TIHE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-ZP CITY-ST-ZP

TMLE . 3 oetete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTY-§T-2IP

12. | heraby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under ozih; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert

SIGNATURE:

ith an address, with all other like empowerad.

Y

208 T 4547 3

SIG|

‘Zi%%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER YR DIRECTOR

Date Daytrme Pnone #




