FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000003197 Secretary of State
1. Entity Name 02-28-2008 90010 033 ***150.00
DEG INVESTMENTS OF PENSACOLA, INC.
Principal Place of Business ‘ Mailing Address
7465 OLD PALAFOX HIGHWAY PO BOX 11577
PENSACOLA, FL 32503 PENSACOLA, FL 32524
S o S S RN R AT AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3370229 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geseZasqlﬁ?:énml
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent

Name

MOORE, DONALD
7465 OLD PALAFOX HIGHWAY Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL 32503

City FL ‘ Zip Code

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

SIGNATURE
Signansre. typed of printed name of registered agent and title if zpplicable. (NOTE: Registered Agant signatute tsqueed when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May o _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees . . v
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s P [ belete THLE [ Change [ Addition
NAME MOORE, DONALD NAME
STREET ADDRESS | 7465 N PALAFOX STREET ADDAESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST- 7P
TITLE [ Delete TITLE Dy change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFy-St-ap CITY-S1-2P
TME ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
me - O Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-S1-21
TTLE O pelete TILE [0 Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-AP CirY-51-71P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p

12. | hereby ceriify that the information supplied with this ﬁh does rot quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or uplemen1a| M ort is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th of trusty mwergd tdex his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aya tith A ot powere
0 2L-0OF 50 (54 /5 O

SIGNATURE: _
RERINTED NAME OF WNG OFFICER OR DIRECTOR Date Daytime Phone 4




