FILED

Mar 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPCRT — ' 03-11-2008 90021 008 ***150.00

DOCUMENT # P96000095504
1. Entity Name

PENSACOLA BOLT, INCORPORATED

Principal Place of Business Mailing Address _ q 0 ] q 29 9 3

8500 FOWLER AVENUE 8500 FOWLER AVENUE : o
PENSACOLA, FL 32534 PENSACOLA, FL 32534 IS : :

Suite, Apt. #, etc. Suite, Apt. #, stc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3286508 Not Applicable
Zip Country Zip Country " i $8.75 aaditional
5. Certificate of Status Desirad (] Foe Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglsterad Agent
Y Name .
ONEILL, JOHN M. i JESKLO, INC.
8500 FOWLER AVENUE Strest Acdress {P.Q. Box Number is Not Acceptable)
PENSACOLA. FL 32534 8500 Fowler Avenue
€%  Pensacola FL I $955%

8. The above submits this staternani for the purpose of changing #s registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the cbfig
SIGNATURE , for JESKLO,INC, as its president 2/29/08

s /f typed i e o rog spent and be ¥ appicatle. {NOTE: Registarect Agant signanu maquirad when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campai_gn Snancing $5.00 May Be

After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. [0 Addad o Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ghum ™me Ocrange [ Addition
HAME ONEILL, JOHN M NAME
STREET ADDRESS | 4370 DEVEREUX DRIVE STREET ADDRESS
ChY-si-219 PENSACOLA, FL 32504 CIFY-SF-2IF
e D J eete TME PSTD {3 Change (] Addition
NAME O'NEILL, JOHN M RAME John Michael 0'Neill, III
STREET AQUNESS | 8500 FOWLER AVENUE searaciess 1 B500 Fowler Avenue
CITY-5T- 2P PENSACOLA, Fl. 32534 CITY-5T-21P Pensa(:ola FL 32534
TME £ pelele TmE 3 crangs [ Accition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-TF CIFY-51-2IF
e [ pelete TIRE [ Crange [ Aadibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
IME [ Detete Tme {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P C2TY-SE-2IP
T {1 Desete FITLE [CJChange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP /j CITY-51.21°

12, | hereby certify that the information sugplied with this fnlji.r.\‘;; does not qualify for the examptions contained in Chapter 119, Plorida Siatutes. | turther certify that the information
indicated on this report or suppfemental repon is true and acourate and that my signature shalt have the same fegal effect as if made under calh; that | am an officer or direclor
of lhe corporation of the recever of 1ee empowered Lo execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attaghment wilh/an acdress, with all other like empowered.

John Michael 0'Neill, TIT 2/29/08 (850) 484-7977

k_)QW)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dyt Prone ¢

Vi

SIGNATURE:




