2008 FOR PROFIT CORPORATION

o b
H 3

ANNUAL REPORT (AR)

DOCUMENT # P82000011712

1. Entily Namg

FILED
Feb 04, 2008 08:00 AN
Secretary of State

JARRELL'S OF PENSACOLA, INC.

Ptincipal Place of Business

9859 OLD PALAFOX NW
PENSACOLA FL 32534

Maling Adcress

9858 OLD PALAFOX NW
PENSACOLA FL 32534

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

Suite, Apl. #. elc,

Suite, Apt. o, g,

1st MOORE

AR

CR2E034 (10/07)

Ciy & State

City & Siate

4. FEI Number

59-3153938

Applied For
Not Applicable

Zip Couniry

Zip Country

5. Certficate of Status Desired

(] $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BOWDEN, STEVEN W
4502 TWIN OAKS DR.
PENSACOLA FL 32506

Name

Street Address (P.O. Box Number is Nat Acceptable)

Ciry

Zw Code

FL

the opligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Cagntlure, |)—pod o prirad e of rm_;I wlerod :\r)u.‘tu:vl t1& | appleasn. INCTE Pagistred AGent eirlilur® raguiests wihi® <on: g DATE
9. Election Camoaign Financing $5.00 May Be
.. L, Trust Fued Centribution. [ Added to Fees
11. ADRITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
O deee TILE [OJchange [ Adduion
NAME JARRELL, KENNETH § HAME '
STREFT ADDRESS'| 9869 N PALAFOX ST STREET ADDRESS
CITY-51-217 PENSACOLA FL CITY. ST 2P
TITLE D O vaete TITLE [C Change [T Adartion
NAME JARRELL, SUSAN M HAME M0 155,00
STREFT ADDRESS (9853 N PALAFOX ST STREET ADTRESS A
CITY-57-27 PENSACOLA FL oITY 572
IHE [ pawete HILL O Change [ Additon
HAME HAHAE
STREET ADDRESS STREET ADDRESS
CITY-51.219 CITY-ST-2IP
HILE 7 Deiete THLE [3 Change (T Addion
NAML HAWE
STRELT ADDRESS STAEFT ADDRESS
ITY-ST- 22 CITY-ST- 2IP
TLE 1 Deiele THILE T change ] Aadibion
HAME MAWE
‘ SIRELT ADDRLSS STREET ADDRESS
LITy-S1-2° CITY-ST-21P
s [ peigle TITLE [J Change [} Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-212 CiTY-ST-2i¢

SIGNATURE:

12. | hereby cerlify that the intormation supgplied with this filing does net qualify for the exemptions contaned in Section 119, Flerida Statutes | furlner certily that the intormation
indicatad on this report or supplemental raport is true and accurale ana that my signaiure shall have the same legal eftact as if made under oath: that | am an ofticer or directer
of the corporation or the receiver or tustee smpowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an artachment wilth an address, with all other like empowered

/31098

(350) 4292595

Cata

Daztima Faove o *



