FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P98000056707 02-05-2007 90099 040 ***150.00

. Entity Narme

RJL. OF PENSACOLA, INC.

Principal Place of Business Mailing Address E - =

8957 PENSACOLA BLVD 8957 PENSACOLA BLVD

PENSACOLA, FL 32534 PENSACOLA, FL 32534

P T S AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEJ Number Applied For

59-3585211 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a EEBG'ZS:‘Q?:;W"""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LITTLE, ROBERT
8957 PENSACOLA BLVD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signnture, typed ¢r printed name of registurad agent and tille I applicable. (NOTE. Ragistereo Agant sigraiure regquired when reinstaingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 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
TE PD 3 Delete e P/D Clchange X0 Addition
NAME LITTLE, ROBERT NAME JACK T. LITTLE
STREET ADDRESS ¢ 8957 PENSACOLA BLVD STREET ADDRESS 8957 PENSACOLA BLVD
ary-81-2¢ | PENSACOLA, FL 32534 ery-57-2# PENSACOLA FL 32534
TILE . | SD Delele TLE [J Change ] Addition
NAME LITTLE, JOAN NAME
STREET ADDRESS | 8957 PENSACOLA BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-21P
TE O Delete TITLE [ Change [ Addition
NAME I nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CIvY-ST-2IP
TTLE O oelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-Si-2IP
TITLE [ belete TTE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP

12. | herghy 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 repert s rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attgchment with an address, fith ?11 other like empowered.
SIGNATURE: ka ISt CeentoLrstle = 107 2<0-479-/6 4ér

" .
l’ SIGNATURE AND TYFED ORRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




