FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 05, 2008 8:00 am

DOCUMENT # P07000032289 Secretary of State
1. Enlity Name . (08-05-2008 90004 013 ***150.00
ROADSIDE ATTRACTION INC.
Principal Place of Business Mailing Address
1821 EAST CROSS ST 1821 EAST CROSS ST
TN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]
LT2/ &, Cracss s (827 & Cnass 557
Suite, Apt. #, slC. Suite, Apt. #, elc. 2nd MOORE CRPED34 (4/08)
City & State City & State 4, FEI Number Applied For
JEIS Ao fod Vo4 Ab06 i/ 676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
.3015_0.3 b’jlq _3(5(5—0.5 u‘s‘/}, . Certificate of Status Desire Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 77 Db
ANDERSON, PETER MICHAEL LT cchas L OEAS D
1821 E CROSS ST Stre;t Addzre.s/s (P,Ok_’fégx “2-"‘?”9' |s‘Nc;Acce|:_1:ble’)
PENSACOLA FL 32503 e .
) S Parsacats 27 FL[ %=,

8. The above namad entily 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 obligations ofﬁred agent.
P
SIGNATURE /4 e W-‘“—’ 2 ~3df 2%

Signature, typed o rinted nama of tegrstered agent a: et Lhe f apphcable, (NQTE Registarad Agent sinmtus required when reinsiating) DATE

-+ -+ - FILE NOWI! FEE IS $550.00 - . S.607.193(2)(b). F.S., allows for the waiver of the $400.00 5. Flection Campaign Financing $5.00 May Be

DUE BY September 3, 2008 tate fee. By checking this box, the corporation certifies it S
Make Check Payable to';"lorid_é 'De’partment of State did not receive prior notice. Fee to file is $150.00. E/ Trust Fund Contributior. [ ] Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIMCE [} Change [ Addition
NAME ANDERSON, PETER MICHAEL NAME
STREET ADDRESS | 1821 EAST CROSS ST STREET ADDRESS
CITY-5T- 2P PENSACOLA FL 32506 CiTy-81-2P
THLE D [ pefete TIRLE Cichange (3 Addition
NAME ANDERSON, CHRISTY HAME
STREET ADDRESS | 1821 EAST CROSS ST STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32506 CITY-ST-2IP
fIME O peiete TIRE [ change [ Addition
NAE B L - - —_— — — L
STREET ADDRESS STAEET ADGRESS
CITY-81-21p CY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADCHESS
CiTY-ST-21P CITY-5T-&F
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Cily-ST-2IF
TITLE T Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2tP

12. | hereby certify that the information supplied wilh his filing does nat gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empo d.

SIGNATURE: /< s ”O,.a&/ ,,é«,.,-_ 7-Af 28 (g50\R6/-999¢&

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Da Bﬁ’yl:mn Pnone ¢




