. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080948 Apr 16, 2007 08:00 AT
1. Ently Namo Secretary of State
ANDREW'S OF PENSACOLA, INC. . ry
Principal Place of Businoss Mailing Address
6027 N 9TH AVE 6027 N 9TH AVE
MDA MU
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ‘
SUilﬂ, Apl #, elc, Suite, Apl. #, clc. 1st MOORE CRZE034 (10/‘06)
City & Slale City & State 4. FEI Numbor 59-3353886 Appliod For
Mol Applicable
Zp Country Zip Couniry 5. Corlificate of Stalus Desired O ?g'gfql‘::j:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, ARCHIE A" e
13 SRANT DR Streel Address (P.Q. Box Number is Nol Acceplabla)
PENSACOLA FL 32505
City FL Zip Codo

8. Tha above named centity submils Lhis stalement for the purpese of changing its registeraa office or registered agent, or both. in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnied name of registered agant and hile i applcabla, {NOTE: Regstered Aganl signaturg ragquired when ranstaiing) DATE
FILE NOw!I '_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 M
Jane ; Trust Fund Contribution.  [1]  Added to Fees
* Make Check Payable to Florida Department of State - :

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Defete TIME 9% Change  [J Aadilion
KAV LUCAS, ARCHIE A NAME UoooanT113
SIRET ApDArss | 13 SRANT DR SIREET ADDRESS B34/26/07-80005-010 150,00
CITY-ST-7IP PENSACOLA FL 32504 CITY-SI- P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAMT,
SIREE ADDRISS STRELT ADDRESS
CIIY-Si-21P A ciy-st-ap
e [ pelete TNLE [ changs [T Acdilion
NAME . _ T SR e . .
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-ST-21P
TILE [ Delete TNF, [ Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CIIY-S1-2IP cIry-s1-7Ip ]
e (] Delete e [ Change  [] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-S1-26¢
TIILE O Deete TFLE [CJchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21 CITY-S1-7IP

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flonida Statutes. | further certify that tha information
indicaled on this report or supplomental report is true and accurale and that my signaturg shall have the sama legal offect as il made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an altachmep? with an addrass, with all om @ empowered.

SIGNATUR 4

HATURE AND TYPED

Daytime Phaone #

TRe



