FILED

- May 02,2008 8:00 am
2008 O ROAL REPORy M TION | Secretary of State

DOCUMENT # P07000117396 05-02-2008 90119 004 ***150.00
1. Entity Name
P &Y ENTERPRISES OF NORTH FLORIDA, INC.
Principat Place of Business Mailing Address
4024 INDIGO D P.0. BOX 507
PENSACOLA, FL 32526 GENEVA, AL 36340 . . I
Suite, Apt. #, elc, Suile, Apt. #, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
Ale - | M‘ O %OD Not Applicable
Zip Country @p Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agem  — T
Name
ELLENBURG, LISA -
1136 ENGLISH LN+ 4 . Street Addrass (P.O. Box Number is Not Acceptabla)
WESTVILLE, FL 3276
o e : .
tv t Zip Cod
. £ 0
z r 8. The above namgd enlit{}.'sﬁbﬁjils this statement for fRe purposa of changirig ilfs_rggisla_red office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
- [h.e obllgauon reg staiﬂ ant. . epﬁe /_ Co n—+ust m.e / /
Cocnarne- Sl [ o Fresilent 4/35/04
o - s - Signature, typed ur_vimsghfne of registerad agent and title i apphicable {NQTE: Regstered Agenl signature required when reinglaling) / ?IE
" e L e,
. <2 FILE NOWN! FERYS $150.00 9. Election Campaign Financing $5.00 May Be
:, -hfter May 1, 2008 Fot will be $550.00 Trust Fund Contribution. ad Added to Fees
ST .yl
-Jo. §&7. " "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P b A O Delete TILE [T change [ Addilion
NAME CONFUSIONE RETE NAME
STREET ADDRESS | 4024 INDIGO D STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32528 CITY-S7-ZIP
THLE VP O pelete TITLE [JChenge  [J Additica
NAME CONFUSIONE, YVONNE NAME
STREET ADDRESS | 4024 INDIGO D SIAEET ADDRESS
CITY-S7-21P PENSACOLA, FL 32526 CIlY-ST-21P
TILE O delete TITLE [ change [ Addition
NANME NAME
SIREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THtE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O Dekete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-871-2IP
TILE O pelele TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reporn or supplernental report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
ol the corporation or the receivar or lrusies empowared lo executa this report as requireg by Chapteg 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
n on

changed, or on an attachmenyyith an address, with 3} other Iilfe empowarad, 5l 7 - 6’50" 55‘}
SIGNATURE: W Pede Conrtvsions ‘;/35/05/ S323.

SIGNATURE AND TYFED OR PTNTED HAME OF SIGNING OFFICER OR DIRECTOR Daybme Pnone &

/ !




