FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000084072 ey 02-08-2007 90045 010 ***150.00

1. Entity Name
121 PALAFOX PLACE, INC.

Pringipal Place of Business Mailing Address 7 b (
121 PALAFOX PLACE 900 N. 12TH AVE 4 U U 1 1
SUTEC PENSACOLA, FL 32501
PENSACOLA, FL 32502-5635

/21 Pacsiox Puice
Suite, Apt. #, etc. Suita, Apt. #, etc.
02062007 Chg-P CR2EQ34 {12/06)
Suire )
City & State City & State 4. FEI Number Appliad For
Pensacocs fe 59-3214871 Not Applicatls
Zip Country Zip Cauntry i i $8.75 Additiona)
325D T635 A 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKSON, BARRY E
900 N. 12TH AVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of reQistered agent and tite if applicaiie, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Added to Fess
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE TD 1 Delete TILE [ change [ Aadition
NAME DICKSON, BARRY E. NAME
STREET ADDRESS | 900 N. 12TH AVE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32501 CIlY-§7-2IP
TILE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete ILE [ Change  [_] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TALE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ceriify that the informakempupplied with this Iilin‘? d
indicated on this report or sebplepfental report is true and 3
of the corporation or the rfGejveror irustee empowered (g
changad, or on an attachgneprivith an address, with all g

SIGNATURE:

ces not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath: that | am an offlicer or director
exdpute this,report as reguired by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11 it

per o omgfwerad. 9’, / . ;1/07 F5p- 43543

Davytime Phone #




