2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P07000004922 Secretary of State
1. Eniity Name sk ok ok
JAMES D. HINKLE PROPERTIES, INC. 05-01-2008 90203 021 **150.00
!
Principal Place of Business Mailing Address
708 NEW WARRINGTON RD 708 NEW WARRINGTON RD T e
PENSACOLA, FL 32506 PENSACOLA, FL 32506 .
i — RN A G
Suite, Apt. #, etc. Suite, Apt. #, alc. 04232008 Chg-P CR2E034 (.121'06)
i
City & State City & State 4, AEl Nurnber Applied For
20~ 220 4/1— %J’ Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired [ gga;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Narme
HINKLE, JAMES D
22 MILTON RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL Zip Code

B. 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registerad agant and tte i applicable. {NOTE: Registered Agent signature rexquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 0 Detete LE DO changs ~ [ Addition
NAME HINKLE, JAMES D NAME
STREEY ADORESS | 22 MILTON RD SFREET ADDRESS
iy -5T-2P PENSACOLA, FL 32507 CITY-S3-2P
TLE O Detete e [JChange  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2P Cmy-S1-2IP
TTLE L] Delete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2P CITY-ST-2P
TnE 3 Delete ILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIHLE 1 Delete il O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2IF
E 1 Detete T3 (I change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S1-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an awam wi dress, with alt ather like empowered.
SIGNATURE: Yt 2s5-af
OF SIGNING OFFICER OR DIRECTOR 7 Date " Daytme Phone #




