2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-

L

DOCUMENT # P07000100962
\'iving’bﬁgﬁ. WADDELL & BREAZEALE, P A.

Principel Place of Business

1108-A N. 12TH AVENUE
PENSACOLA FL 32501

Mailing Aadress

1108-A N. 12TH AVENUE
PENSACOLA, FL 32501

2. Principal Placa of Business - Na P.O. Box # 3. Mailing Addrass

FILED
Jun 16, 2008 8:00 am
Secretary of State

(05-05-2008 90247 007 ***150.00

bbuliasus

R

Suite. Apl. #, etc. Suits, Apl. #, etc. 01132008 . Chg-P CR2E034 (12/06)
City & State Ciry & State 4. FEl Number Applied For
2O0- 564110 Not Agpiicable
Zp Couniry Ze Counury 5. Carlflicate of Siatus Desied [ g:';m:’:;"m
6. Name and Addross of Curront Reglstorod Agent 7. Name and Address of Now Registered Agent
Name
WADDELL, JASON A
1108-A N. 12TH AVENUE Stroet Address (P.0, Bax Numbor is Not Accaptzble}
PENSACCLA, FL 32501
City FL I Zip Code
8. The abave named antity submits this smatement lor the purpose of chariging its d ofiice of regh

Ihe obligations of regisieted agent.

agent, of both. i the State of Florida. | am lamidiar with, and accept

SIGHATURE

S, NPW O onnied nume of egleiored syend and B0 i scoecatie.

(NOTE: Reghsieed AQert pgnabure [epuited shun renezng)

FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trys! Fund Contribution.

$5.00 may 8e
Added 1o Foes

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

THE P [ elets mu Clchengs {1 Addition

NAM WADDELL, JASON A NAME

SIKEETADDHESS | 1108-A N, 12TH AVENUE STREET ADDAESS

[P BN 1 PENSACOLA, FL 32501 CIry-51-2P

TLE VP [ Detsw nmg [ Change [ Andition

HAME WADDELL, AMY K RABL

STREET ADORESS | 1108-A N. 12TH AVENUE STRIET ADDRESS

cuy.Si-mp PENSACOLA, FL 32501 cne-gt. tp

T TREA ] Defees e Oenange [ Acdition

A BREAZEALE, AMY N NANE

SIREETADURESS | 1108-A N. 12TH AVENUE STReE] AMORESS

CHY-5-IP PENSACOLA, FL 32501 CIFY- ST

g [ Delats WILE OCane [ Ao
i HAsE

SIREE T ADDRESS STREE] ADDRESS

Ciy-51- 2P Ciy-5T-0P

mLE 3 Delote AILE CiCane [ Accion

RAME NAME

SIREE T AQDRESS SIREE] ADORLSS

[ R CITy-5T- 0

1ms O3 Detere me . Dltane [ Admion

NAME NAME

SIREET ADDRESS SIREET ADURESS

Cr-S1.7e CiTv-5T-IP

12. | heveby certify that the Infommation gupp md with this liling does hd quality foe the exembtions containad in Chapler 119, Florida Statutes. | further cartity that the information
> apd Wt my signature shall have the sama legal eflact as if mado under cath; that | am en officer or director
epor a3 required by Chapter 807, Florida Staluies: and that my name appoars in Block 10 or Block 11 #

indicated on this sepor of Bupplemans
of the corporation or the recoiver .
changed, or on an aftachment wij

SIGNATURE: ===¥¢

D NAME OF BG KD OFFICER OR DIRECTDN




