2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _, May 02, 2007 8:00 am

Pgig:Nl;;Jm[:AENT # P96000003227 Secretary Of State
THE PAINT AND BODY SHOP OF PENSACOLA, INC. 05-02-2007 90085 028 ***150.00
Principal Place of Business Mailing Address )
22 E JOHNSON 22 E JOHNSON R
PENSACOLA, FL 32534 US PENSACOLA, FL 32534 US C .
P B 5 e ORI AAREAEm
Suite, Api. #. etG. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
: 59-3355978 - |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i.;{esq;:?:;tional
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Name
JESMONTH, RICHARD E
323 E. ROMANA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL Zip Code

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

SIGNATURE _

Signatute, lypea of pfinlac rama ol registarac agent and tite il applicabla, (NQTE: Registerad Agent signature requirad when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE v - O petete TLE O crange [ Addition
NAME BRADDOCK, THOMAS M NAME
STREET ADDRESS | 7530 BRIDLE PINES LN STREET ADDRESS
CIiY-ST- 2P PENSACOLA, FL 32526 GITY-ST- 2P
TITLE O petete TLE ) Change [ Acamon
NAME NAME
STREETADDRESS | STREET ADDRESS
CTy.ST-2P  ~ - . CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2iP _ CITY-57-71P
THLE [ vetete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP o ' .| cy-si-ap B
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬂlmﬁv 1 W 4-'30-07 Fso Y57 -4 35

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone # .




