2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P06000125744 Secretary of State
1. Entity N
SCENIC SUN OF PENSACOLA, INC 01-29-2007 90097 045 ***150.00
Principal Place of Business Mailing Address
3107 E CERVANTES 3101 E CERVANTES r
STEE. STEE. blIUUtIQJU
PENSACOLA, FL 32503 PENSACOLA, FL 32503
B ARG
Suite, Apt. #, etc. Suite, Apt, #, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
g.ﬁ - S (g 13033 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i;fq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILDROTH, CHARLES
3101 E CERVANTES Street Address {(P.O. Bex Number is Not Acceptabte)
STEE.
PENSACOLA, FL 32503
City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, (MNOTE. Registered Agent signaiure required whan roinatating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TILE [ change [ Acdition
NAME SCHILDRQTH, CHARLES NAME
STREET ADDRESS | 3101 E CERVANTES STE.E. STREET ADDRESS
CITY-S§T-2IP PENSACOLA, FL 32503 CITY-S1-2IP
TITLE O Delete THLE [Tl Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁlm(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the recejveyr or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiach ith an address, with ther like empowered.

SIGNATURE: . A e, 5 fa[-/,&ﬁ _ j/vﬁ/ﬂ TS Y475 rerw

su;na-runsénﬁ TYPED OR#RINTED NAME OF WENING OFFIGER OR DIRECTOR Dayume Phone #




