2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000028893

1. Entity Name -
PALAFOX PINACOTHECA INC.

. 1

Principal Place of Business

200 E. GOVERNMENT ST.
BOX 18
PENSACOLA, L. 32501

Mailing Address

200 E. GOVERNMENT ST.
240-D
PENSACOLA, FL 32501
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FILED
Mar 28, 2008 08:00 Al
" Secretary of State

AR AOAVNERER

5. Cenificate of Status Desired

03052008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3321156 Not Applicable
" $8.75 Additional

O

Fee Flequlrad

6. Name and Addrast of Current Reglstared Agont

SPENCER, BRIAN K
200 E, GOVERNMENT ST.
SUITE 240-D

. PENSACOLA, FL 32501
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B, The above named entity submils this statement for the purpose of changing its registered office or reglslered agem. or both, in tha State of Florlda. I am famlhar with, and Bccept

the obligations of segisterad agent.

SIGNATURE

Sipnanyre, typed or printed name of ragistarsd apent wnd ttla it applicable

(NOTE: Registerad Au-n] signatura aquired whan reinstating)

FILE NOWIl FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. -

9. Elaction Campaign Financing

* $5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

P

SPENCER, BRIAN K

200 E GOVERNMENT ST SUITE 240-D
PENSACOLA, FL 32502

TILE

NAME

STREET ADDRESS
cIry-g1-ze

vV
ORTH, ROGER
200 E GOVERNMENT ST SUITE 240-D
PENSACQOLA, FL 32502

TILE

NAME

SYREET ADDRESS
CITY-S7-2IF

o

TITLE

NAME

STREET ADDRESS
CI¥y-S1-21P

TIILE

HAME

STREET ADDRESS
CITY.S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITy-51-21P
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12. | heraby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chaptef 119, Florlda Statutes. | further certify (hat the infarmation
indicated on this repori or supplernental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath, that | am an officer or diractor
repofl as raquired by Chapter 607, Fiorida Statutas and that my ngme appesrs in Block 10 or Block 11 if
b

of the carporation or lhe receiyer gr lruslee empowepetq exacute 1hj

changad, or on an atlachme n address, wi

SIGNATURE:

# URE ANGFTYPED OR PRI

D uAﬁ1or SIGNING OFFICER OR DIRECTOR

ltl Daylime Phons #
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