! FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 01, 2006 8:00 am

DOCUMENT # P98000025562 03-01-2006 90023 043 ***150.00
1, Entity Name
HEARTBEAT OF PENSACOLA, INC.
Principal Place of Business Mailing Address qu“ ‘ ki
6200 PENSACOLA BLVD. 6200 PENSACOLA BLVD.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
T A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Mumber Applied For
59-3505560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae';i ngtional
€. Name and Address of Current Registered Agent 7. Namg and Address of New.Registered Agent

Name

SANSING, ROBERT C

6200 PENSACOLA BLVD Street Address (P.O. Box Numbar is Not Acceptable}

PENSACOLA, FL 32505

an

“§ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printec name of registerad agent and tiie if appicabls {NOTE: Regisiared Ageni signaiure neGuired when reinstatingy DATE
FILE NOW!I! FEE IS 5150-60 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D : O Delets TILE P O change  KPddition
NAME - | SANSING, ROBERT C NAME

STREET ADDRESS | 6200 PENSACOLA BLVD. STREET ADDRESS

CITY-ST-2IP PENSAGCOLA, FL 32505 CITY-ST-20P

TinLE s O Delets e 1 Change (] Addidion
NAME PILEGGI, SUSAN NAME

STREET ADORESS | 87 S MADISON AVE STREET ADDRESS

orf-st-ze | PENSACOLA, FL 32505 CiTY-ST-2P
“Tmie CJ Detete e [] Change [ Addition
NAME ’ NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TME [ change  [C) Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY - Si- 7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

T ’ 1 etete e [ change [ Adaition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-719

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or trustee empowaered to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all ather like empowered.

b Robert . Sansing 7 . /ﬁ"“-»oA
Date Claytime

PRINTED NAME OF SIGNING OFFICER O?IIREC'I‘OR

SIGNATURE:

IGNATURE AND TYPED Prone 4




