FILED

2008 FOR PROFIT CORPORATION Apl‘ 16,2008 08:00 Al

ANNUAL REPORT .

DOCUMENT # P06000127525 Secretary of State
1. Enlity Name ~ '
MOLINO FIRST STOF’ INC. e,
Principal Place of Business Malling Address
6530 HWY 95A N, 6530 HWY 95A N.
MOLING, FL 32577 MOLINOG, FL 32577
‘ 04082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AppiedFor
20-5810907 Not Applicable
5. Certificate of Status Desirad d gg'gfqﬁf:;“onal

6. Names and Addresa of Currant Reglstered Agent

£160 N DAVIS HWY, SUITE 8 DO NOT WRITE
PENSACOLA, FL. 32504 IN THIS SPACE

8. The above named antity submits this stalement for the purpese of changing ns registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations o registered agent,

SIGNATURE
Signatuee, yped or prnled name of ragisterad agent and litle Il apphcabie. {NOTE. Regrtared Ageni signature required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing $5.00 mvay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS I . 2 r,, »
TILE PVST SR Rt D'ﬂ“"‘ Uﬂ Se-018 15T
NAME EQAB, WALEED :

STREET ADDRESS | 6530 HWY G5A N.
CITy-§T-21P MOLINO, FL. 32577

TITLE

NAME

STREET ADDRESS
CHTY-SI-2IF

TITLE
NAME

T DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

e IN THIS SPACE

TILE

NAME

STREET AODRESS
CITy- ST-21P

TIILE . ;
NAME

STREET ADDRESS
GITY-§T-21P

12. | hereby cerlify that the information supplied with this filin é] does not gualily for the axemptions 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 signatura shali have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, wilh al] other lijle empowereq.

'SIGNATURE: e Lz | | U1 .09

SIGNATURE AND TYPED OR PRINTED NAME OF $I@MNO OFFICER OR DIRECTOR Date Daytims Phone ¥




