: FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000065372 04-02-2007 90098 041 ***150.00

1. Entity Name

PRESSON, INC.

Principal Place of Business Mailing Address R

10 € FAIRHELD DR 10 E FAIRFIELD DR

STEA STEA 400q7460

PENSACOLA, FL 32501 PENSACOLA, FL 32501

e LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For

) 59-3202555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 58'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEANER, RITAH

3035 OQAK PQINTE DR Street Address (P.0. Box Number is Not Acceptable}
PENSACOLA, FL 32505

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniedt name of regisiered agent and fitle f applicable. (NOTE' Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD O Delete TITLE (I Change [ Addition
NAME WEANER, RITAH NAME
STREET ADDRESS | 3035 OAK POINTE DR STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL CITY-ST-2P
TTLE vD O Delete TITLE CIchange [ Addition
NAME WEANER, LOWELL R NAME
STREET ADDRESS | 3035 OAK POINTE DR STREET ADDRESS
CiTY-ST-ZiP PENSACOLA, FL CIFY-ST. 21
TILE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
e [ oelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-ZIP
TITLE [ petete fITLE [ change {7 Aggirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-SI-ZIP
TNLE O pelete TITLE [C] Change L] Addilian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-5§7-2IF

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeptWvith an address. with all other like empowered.
SIGNATURE:%)J t)@m, Lowerc f)enmc S-27-07 FSso-¥33- 5338

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayume Phone #




