» 2005 FOR PROFIT CORPORATION \\%ﬁb FILED

ANNUAL REPORT (AR) .

DOCUMENT # P25000028893

1. Entity Name

PALAFOX PINACOTHECA, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90323 037 ***150.00

Principat Place of Businass Mailing Address

200 E. GOVERNMENT ST. 200 E. GOVERNMENT ST.
BOX 18 BOX 18

PENSACOLA FL 32501 BENSACOLA FL 32501
Us

2. Principal Place of Business

3, Mailing ess
P = VRSN
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|

it
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Suite, Apt. #, otc. &Q’“" ﬁ‘{ -D 15t MOORE CR2E034 (10/04)
City & State T ity & State 4. FEI Number Applied For
{\S-QL\I %L 59-3321156 Not Applicable
Zip Country '“]3'& Country i i $8.75 Addtional
Q\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

SPENCER, BRIAN K

200 E. GOVERNMENT ST.
BOX 18

PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signatura, yped o printed name o registered agenl and hile | enphcable

(NOTE Registarad Agenl signature required when /einstating) DATE

* FILE NOW!!! FEE IS $150.00 -
~ After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange 1 Addition
NAME SPENCER, BRIAN K NAME

STREET ADDRESS (BOX 18, 200 E GOVERNMENT STREET STREET ADDRESS

CiTy-S1-2ip PENSACOLA FL 32501 CITY-ST-ZiP

TILE \Y [ petete TILE g 10 JIcChange [ Addition
NAME ORTH, ROGER NAME " el ddTeSS

STREET ADDRESS | BOX 18, 200 E GOVERNMENT STREET STREET ADDRESS Jal yo d\\“\%

cry-st-ip - [PENSACOLA FL 32501 ciy-s1-ne Q\ease uy orse’ w W - ,,/

e 0 Detete oct OO ¢ T\:\ﬁﬂk yor o D) cChange [ Addition
NAME IC{“' o

SIREET ADDRESS -

CITY-ST-2iP P

HILE 1 Delete i3 [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-SI-2IF CiTY-§1-7IP

g 3 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-21P CITY-ST-2P

TITLE I pelete TITLE [ change  [F Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby certl{?‘(| that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiv
changed, or on an attac

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, witp all othepdjke empowered.

BrRAAA Speasacil ‘H‘L\

W SGNATURE NL’WPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" Diaytrme Phone 4




