2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

Secretary of State

v
l‘ PQPNEJMENT # P93000018073 07-28-2008 90029 036 ***150.00
. Enhry Name
» MR. COQL'S PEPPER DIP, INC.
Sringipal Place of Business Mailing Address guuUa> -
. 226 AZALLA DR PMB 176
i PANAMA CITY BEACH, FL 32413 2433 THOMAS DR
PANAMA CITY BEACH, FL 32408
s e TS A GV
226 AzAaLea DR :
Sunte, Apt #. elc ] Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)
Cuy & State City & State ' 4, FEI Number Applied For
PanAmag Clrodely £7 | 59-3169830 Not Appiicabic
T f = F
“an Courtry 325 (_/ / 3 Ciu)mryj_ n 5. Certificate of Status Desired O geae.lgqﬁg:ci!ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reagistored Agent

TURNER, ANGELA R
121 MANISTEE AVE
PANAMA CITY BEACH, FLL 32413

Name

Street Acdress (P.O. Box Number is Not Acceplable)

City FL | Zip Code

i
¢ B Tw-anove named entty submiis this stalement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
[

the ohligiuons of registered agent.

SIGMATURE

Signalre [yped of ponled name of regisierad agent and Utk if apphicatla

(NGTE. Regsianed Agent $ignalure reguwad when reingtating) DATE

FILE NOW!!l FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

I 0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! i 0 [ Detete TIILE [ change [ Addition
LN SAWYER, JAMES A NAME

CRETABDRFSS | 226 AZALA DR STREET ADDRESS
|4 x4 | PANAMA CITY BEACH, FL 32413 CITY-ST-21P _

YitE [ Delete TINE [J] Chamge [ Addingn

HALSE NAME

LTEET ADDRESS SEREET ADDRESS

e 51 P CiTY-5I-2IP

i O Detete TILE [ Change [ Addition
| NAME NAME
| STHEEL AIBOHESS STREET ADDRESS
e s e CITy-$7-21P . e —

T T ) I oelete TiiLE [ change ] Aditon

CONAN NAME

>7HzEEADDAESS STREET ADDRESS
I tASA L CITY-ST-2IP

e O celete TILE [ Change (] Addition
) HAMF NAME

5IHEFTADDHLSS STREET ADDRESS

IRt CITY-ST-2IP
Lo O petete TimLE [ Change [ Addition
L ONAME NAME

~TREFT ADDRE S5 STREET ADDRESS

ITEST P CiTY-ST-21P

12. i nereny cerlity that the infermation supplied with Ihis liling does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
necaled on this report of 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

ol the corporation or the receivi

SIGNATURE:

{rusiee empowered lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if
n address, with allfther like empowered.

i
¥
1
|
i
t cnarged. or on an attachm
L

F SIGHING OFFICER OR DIRECTOR

Data Daytime Phong ¥




