FILED
2008 PO NOAL REPORT  TION ~ Jan 28, 2005 08:00 AM

DOCUMENT # P98000018855 Secretary of State

1. Entity Name

HUB STACEY'S, INC.

Principal Place of Business o ) MaiTiﬁg Address

312 EAST GOVERNMENT STREET 312 EAST GOVERNMENT STREET

PENSACOLA, FL 32501 PENSACOLA, FL 32501
01152005 Ne Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEl Number Appiied For
59-3496827 Not Applicable

5. Certificate of Status Deslrad ] ?i'gesq m’éﬁ“"m

6. Name and Address of Cuirent Registerad Agent
PANYKO, JOHN A
30 SOUTH SPRING STREET ) DO NOT WRITE
PENSACOLA, FL 32501 i !N TH IS SPACE

8. The abave named entity subrits this statement for the purpose of changlng its registered office or ragistered agent, or both, in tha State of Florida. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent sna like I applicable (NOTE Registered Agent slgrature required whan teingtating) i DATE
FILE NOW!! EEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution O  Addedto Fees
10. CFFICERS ANDDIRECTCRS | ) i
THLE P
NANE STACEY, HUBBARD M "
STREET 00ESS | 312 E. GOVERNMENT STREET - . . HONNAER01R45
ur-stzp | PENSACOLA, FL 32501 3128058008502 150, 09
TILE ST )
NAME STACEY, DONNA M

STREET ABDRESS | 312 E. GOVERNMENT STREET
Ciry-§T-21P PENSACOLA, FL 32501

TITLE
NAME

iy DO NOT WRITE
IN THIS SPACE
STREET ADDRESS
CITY-ST.ZIP
TITLE

HAME

STRELT ADDRESS
CITY-57-2P
TTLE

| nane

STREET ADDRESS
CITy-ST-2IP

i 12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have, une legal effect as if made under oath, that | am an officer or director
ligid- Statutes; and that my name appears in Block 10 or Block 11 if

1

‘ of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chap!
i changed, or on an attachme: t‘Wth)an address, with all other lika empowered.
1
1

| SIGNATURE: LA 57%’}@/&4 e " "ET 830-Y5% -2099

D TYPED OF PRAINTED NAME OF SIGNING OFF)CER OR DIRECTOR Daylima Phore &

e —




