2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 29, 2008 8:00 am

1. Entity Name [
ALT PENSACOLA, INC. 05-29-2008 90195 050 150.00
Principal Place of Business Mailing Addrass i
436 BEVERLY PARKWAY 436 BEVERLY PARKWAY
PENSACOLA, FL 32505 PENSACOLA, FL 32505
,Apt. #, etc. ite, Apt. #, .
Suie, Apt. #, etc Suite, Apt. #, etc 05232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
QD-03R659%8 Not Applcable
zp Country Zp Country 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRIDHA, ABU T
438 BEVERLY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505 .,
City FL Zip Coda
. The above namad entity submits this sia 7 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlon ofyegistered agenl /\ \
SIGNATURE ] X rbo VAT I < S\ 0C
Sigrature, typed of priried 2ame of tegisterdc agent and btte it applicable. (NOTE: Ragisiarad Agent signeture requirec when relnstating) Topam Y
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE O oelete TIE Pres [ Crange (R Addition
NAME NAME Abu T Mridha
STREET ADORESS STREET ADDRESS 436 Beverly Pkwy
CiTY-ST-2IP Ciry-87-21P P ] FI 32505
THTLE 1 pelete TITLE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-57-27 CIFY-ST-2IP
TMLE O pelete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-S1-2P
ITLE 7 Delere TITLE [ Change [ Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P
HTE 7 Delete TITLE [JChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ASDRE3S
CITY-51-2IP CITY-ST-2F
ME L1 Detete me O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpurgle-emdhat my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporat;on or the recewer or trustee empowered th e }-

e ke empo

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: \ ¢ 6\2\0\08 ﬁ 1 @ Ag-12T\

SIGNATURE AND TYPED OR PRINTED NA“.E Or BIUNING OFFICER OR DIRECTOR Date Dayime Phone &




