-~ 2008 FOR PROFIT CORPORATION
i ANNUAL REPORT FILED

‘DOCUMENT # P93000085031 Feb 18, 2008 08:00 Al

1. Entity Name
MAPII' E. DANNHEISSER, P.A. Secretary Of State

Principal Place of Busingss Mailing Address
504 NORTH BAYLEN STREET 504 NORTH BAYLEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501

RO MAR R EE

02132008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE & T2 Normae: ApEeaFa

59-3232097 Not Applicable

5. Certificate of Status Desired O ?eae Z{i L’:Egc'lm"al

6 Name and Address of Current Registered Agent

?&N:Q’SE'TSHSEE&(QAQJTS%EET DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am famuliar with, and accept
the obigations of regisiered agent.

SIGNATURE
Signature. lyped or pnnted nama of registared agent ang Ulie if apphcabla (NOTE. Ragisiarac Agent signalura requiad when ranstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon, O Added to Fees
10, CFFICERS AND DIRECTORS |
TLE DPST
NAME DANNHEISSER, MATT E

STREETABDRESS | 504 NORTH BAYLEN ST.
CITY-§I-2P PENSACOLA, FL 32501

THLE o -

UEnoa0aa0
NAME 19 I R )
STREET ADDAESS [/ 2B -1l

CITY-57-21P

[E:
i~

003 150,00

TITLE
NAME
STREET ADDRESS

o st.ar - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S%-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2w@

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemeantat repart is true and accurate and that my signature sha!l have the sams lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gf trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment res;, with all other Iikg empoweared.

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  “T%uar — -0 » & Data Daylime Fhang &



