2008 | FOH PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000060567 Feb 14, 2008 08:00 AM
1. Bty Newmo Secretary of State
STAFF PAYROLL OF PENSACOLA, INC.
Eriwipal Plach of Business Mailing Adotess v N i
3010 NOQ. 12TH AVE ’ . 3010 NO. 12TH AVE " - -
PENSACOLA FI. 32503~ PENSACOLA FL 32503
2. Pringipal Flacé of Buginges - Mo P.O. Box # 3. Mading addrass
Suire, Apl. #. mic, Suile, Aol #gle, 15t MOORE CR2ED34 (10/07)
Ciy & State City & Sizie 4. FE1 Number Appied For
59-3260805 Not Apglicable
aunt Tl Ne) .
2 Counn P Contry 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BALDI, IRENE E - - .
3010 N 12TH AVENUE Srreet Ardohress {P O, Boy Moumber is Not Acceptaiie)
PENSACOLA FL 32503

City FL Zipp Cade

8. The asove named entily submits this statemant for tha puroeose of changing its registered office o regsterad agent, or totn, in lhe State of Flonda. | am farmiiar with. and accent
he Gingalions of ragstered agent,

SIGNATURE

Namhiue Lepcd i rered neava o g Hmed saeck s obre Pacploazie, OTE Fegislwod AZLr D iejr Lusis @ qurats vt s iling DATE
v 3 9

"FILE:NGW11! FEE:IS $150.00
. i After May 1, 2008 Fee Will-Be $550.00 - " 1.
. Make C_heg:_[_( Payable to Florida, Department of State : ;

9, Elgrtion Campaign Finangcing $5.00 May Be
Trust Fund Contrivution. ] Added to Fess

10. OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLF__ D Ooecle TINE {GONONZRES 10 [ Change  [7] &adition
et BALDI. IRENE HAF 02431 ADE-E0070-004 15000
STH:"FTA“DRFSS 51 1 NI 19TH AVE. STRFFT AD!‘)HFSS P A L R W LSV Ly Tt tad N &t et W
onv-s1-z7 | PENSACOLA FL 32501 QY1 7

TITLE D O veete TILE - [Oetranga ] Additon
NAME BALDI, JOSEPH W HAME

STREET ARORESS (511 N. 19TH AVE. STREFT ADORFSS

CITY-51-217 PENSACOLA FL 32501 CITY-5T- 71l

I I Daiete il M) Chage ] Addition
AL . RS

STREET ADDRESS STAFET ADDRESS

CITY-ST- 2 GITY-§1-21P

Ik ™ puiete T {3 change (7] Addivon
Litws HAME

SIRELT ADLRLSS STHLES AUDRLSS

are-SI-71P GITY-51- 2P

(13 [ pelete HTLE [} change (] Addition
HAME MR

STRELT ADERESS STREET ADDRESS

BHY-ST-29 CITY-§1- 216

TLE O oeige miE O cCrange [ Adoition
MEME HEME

STREET ADDRESS o SIRELT ADINESS

Gily- 5T 24P : : CITY-ST- 20

12. | hereby certiy that the informiation supebed with tis filing does net qualify for the examptions contained in Sgction 119 Florida Statutes | furtner cartity thar me information
indicated on this report or supplerrental rapaort is o and aceu:ate ang that my signature shall ave the same legal eftac as if made under ozaih: that | am an officer or direrlor
of the comacranon or the receiver ur trustee ampowered 1o execute this report s renuired by Chapier 607, Flctida Statutes: and that my name appears in Block 10 of Block 11
iFchanged, or on an altachment with an addrass, with 2il cther like empowered,

SIGNATURE D o e B ot 2] 2)0s §o {32 3000

SIGNATURE AND TYPED ORF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caa Pyl ve fare o




