2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P93000074491 REC‘@IBE@MQOS 08:00 AT
1. Eniity Name ﬁl%fm State
CENTURICN V, INC.
Prncipal Place of Business Mailing Address
1701 TENNESSEE AVE 1701 TENNESSEE AVE
SUITE 100 SUITE 100
2. Prncipul Place of Businoss - No PO Box # 3. Mading Adcrass
Suite: ApL.#. e, Sue Aot 4, 8. 1st MOORE CR2E034 (10/07)
Ciy & Siate Cny & State 4. FEI Number Appiied For
59-3208164 Not Apgticable
AuAT 7o Co .
Zp Couniry ~F Loantry 5. Certficate of Status Desred [ $8.75 adational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GIOIELLO, JOHN L
1002 W- 23HD ST- Strreet Address {(P.Q. Box Number 18 NOt Acceptabie)

SUITE 350
PANAMA CITY FL 32405

City FL Zip Code

8. The apove named antly submifs this statement for tha purnase of changing its registered office or registared ageat, o eots, n he Sate of Fiorida. | am tarmidiar with. and accent
the coligatons of regisiened agsent.

SIGNATURE

G ANIE LB OF £ RO DEns O CACTHD e ] MG T TN AR (NWGTE FESISTas AGULE SUNALSF " URIF B vy 7ot 0l b [ATE

9. Elecion Camoagign Financing $5.00 Mmay Be
Trust Fund Contitution ] . Added to Fees

OFFICERS ANC DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

- ] O peete TmF [ cranga (L] Aadition
HANME JENKINS, ERIC A REME HOOON0978 245
STREFT ADDRESS (1701 TENNESSEE AVE SUITE 100 STREET ADORESS = 02/ TE=-30H 40159 15000
CITY-51-217 LYNN HAVEN FL 32444 CiTY -ST-7IP
ALE D [T paete TITLE [ Change [ Aadition
NAME WENGERT, ANTHONY M NAUE
STREET ADDRESS | 1701 TENNESSEE AVE SUITE 100 STRFFT ADIRESS
Ohy-31- 212 LYNN HAVEN FL 32444 CITY-8T- 21k
T, 7 perete L [ Change 7] Addition
HAE HaME
STREET ARDRESS STHEET ADDRESS
LIT-ST 2P CiTY-ST-21p
It O delete TilLk T Change [ Addition
HAME NAME
STREE| ADDRESS STHLEY ADDHESS
AT -S1- 2 LITY-31-2IP
T [T neicle TITLE [ Change ] Addilon
HAME NABC
STREET ADDRESS STRLET ADDRESS
CITY-ST. 29 CTY-81-2I9
TITLE 7 Delele (i3 [ Crange [ Actilon
MNAKE HANE
STRZET ADDRESS STREET ADDRESS
oITY-S1-29 Cly-ST-28

12. i hareby certity that the information suaptisd with s filng does not qualify for e exemptions contained in Section 119, Flerida Statutes | furtner cerbify that the ntormation
indicated on this report or supplernental repan is jr.e and accurate ana that my signature shall have e same iegal aifect as f made under oath; thal | am an officer or direcior
5f the corporagion or the recewer or trustee emplowered 1o execute this report as required by Chapter 607. Fienda Statutes: and that my name appeags in Block 1C or Blogk 11
i ehangad, or on an attachment with an addrghs, weh ail ciher like empowered, 850

SIGNATURE: 4!/ e R-‘Su\\kmsm L{-\n\oi A1 - o4

SIGNATUAE AND TYPED PRINTED NAME OF SIGRING OFFICER OR DIRECTOR CaymoFnore s




