FILED

Apr 18,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P97000003322 04-18-2008 90040 015 ***150.00
1, Entity Name
PAYNE, BARFIELD, HODGE & MARTIN, P.A.
4 u U RV R
Principal Place of Business Mailing Address
4800 WEST FAIRFIELD DRIVE 4800 WEST FAIRFIELD DRIVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506
Suite, Apt. 4, etc. Suite, Apl. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3414254 Not Appticable
Ze - | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARFIELD, CLEMENT W S H deaéﬁ y e%\r\_\r\N -Ab -
4800 WEST FAIRFIELD DRIVE treet Address {Px0. Bdx Number is Not Acgeptal (i
PENSACOLA, FL 32506 104 é locie \I\jO:\nu_ Te
City Zip Code
Pensas\a FL | 22514
8. The ahove named antit i the purpose af changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the ohligations of regk -
SIGNATURE f “//:7"77
;aﬂanu, typed o frea %egﬂema agent andt btle il apohcabIe. [NOTE: Regsiered Agenl Signalure 1equined when roinsiaing) DATE
7
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & Delete TIILE [ Change  [] Addition
MAME BARFIELD, CLEMEMT W NAME
STREET ADDRESS | 4140 MENENDEZ DR STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32503 CITY-S1-2IP
TALE VP & Delete TE (O Charge [ Addilion
NAME BARFIELD, DDS C NAME
STREET ADORESS | 4140 MENENDEZ DR STREET ADORESS
CiTY-5T-2P PENSACOLA, FL 32503 CITY-ST-2P
THRE 1s 0 Detete T0LE PI/VP o ] Changs [ Adgition
NAME HODGE, JOHN D. NAME
STREETADDAESS | 1045 BLACK WALNUT TR STREET ADDRESS
Cry-S1-7P PENSACOLA, FL 325141914 CITY-ST-2IP
TTLE T O Delete TITLE [Jchange [ Addition
NAME . MARTIN, It 2 NAME
STREET ADDRESS | 3274 ABEL AVE STREET ADDRESS
CITY-57-21F PACE, FL 32571 CITY-ST-ZiP
TILE 1 Delete TIRLE S [Jchange 5= Adsitian
NAME NAME Monning , Deon
STREET ADDRESS STREETADDRESS | Bl ] Cre,g,\(mgo& Dive
CITY-ST-2P CIFY-ST-2P Contonment FL 32533
e [ Oelete TMLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CiTY-51-2Ip
12. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapler 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental S 1rpg- curale and that my signature shalt have the same legal etfect as it made under oath; that | am an cfficer or director
of the corparaticn or the receiver or ‘exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit othgetike empowered.
SIGNATURE: ___ G g
fGNATURE ANDTTYPED O TED NAME OF SIGNING OFFICER GR DIRECTOR 4 Dare Daylime Phorne #

-



