{ )
2008 FOR PROFIT CORPORATION }( FILED £

ANNUAL REPORT

« Feb 13,2008 8:00 am
Secretary of State

02-13-2008 90025 039 ***150.00

DOCUMENT # P06000125744

1. Entity Name

SCENIC SUN OF PENSACOLA, INC

Principal Place of Business

3101 E CERVANTES
STEE.
PENSACOLA, FL 32503

Mailing Address

31071 E CERVANTES
STEE
PENSACOLA, FL 32503

[y

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
ite, Apt. #, etc, Suile, Apt. ff, 3
Suile, Apt. #, et ulte. Apl. #. st 02042008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-5613033 Not Appticabla
Zi Countr Zi Count it
P y o vty 5. Certificate ol Stalus Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne .

SCHILDROTH, CHARLES
3101 £ CERVANTES
STE E.

PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or prnted name of teg&'ered agent and tille f apphcable. (NOTE: Registered Agent Signature requued when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550. oo,

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

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

TILE PSTD [ Delete TLE [ Change [ Addition
NAME SCHILDROTH, CHARLES NAME

STREET ADORESS | 3101 E CERVANTES STE.E. STREET ADDRESS

CTy-sT-21p PENSACOLA, FL 32503 CiTY-ST-21F

TLE 1 Deler e O change 3 Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

Y- ST-2P CITY-ST-71P

TITLE 71 Delete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CHTY-ST-7IP e et e . . - — -

TITLE 73 Detete ThiE (I change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ClY-5T-2ip CIY-ST- 74P

TITLE £ Delete TITLE [Jchange 7 Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CIVY-S7-21P

TITLE E] Delete THLE [ Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Z1P CITY-ST-2IP

12. lhereby certily that the information supplied with this tiding does not qualily for the exemptions contained in Chapter 118, Florida Statuies. | further certily that the information

of the carporation or thg receiver,
{ ith gn ddress wil

SIGNATURE:

AL-'*/&(

S U T

epart is (rue end accurate and that my signature shall have the sarne legal ellect as il made under oath; that | am an officer or diracior
Ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11t

Z//g/y T(0 773157

GNATURE AND-+YFEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phone #




