' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # po8000057241

. Eatity Name

LEMONADE OF PENSACOLA, INC.

Principal Place of Business

803 STANLEY AVENUE
PENSACQOLA FL 32503

 Mialling Address

803 STANLEY AVENUE
PENSACOLA FL 32503

2. Principat Place of Business

3. Mailng Address

Suite, Apt. 4, etc.

Suite, Apt. #, eic,

FILED
Feb 01, 2006 08:00 AM
Secretary of State

YRR RN,

15t MOCRE CR2E034 (10/05)
Cty & State City & State 4. FE! Number i |Apphed Far
58-3519154 l [ Not Apghicalc
Zp Gountry 2P Couniry 5. Certificale of Status Desired 0 $8'75 Additlonal
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el bl bt — Y — e — s : —
ROESCH, 4 C
o -
803 STANLEY AVENUE Street Address (F.C. Box Number is Not Aggeplable)
PENSACOLA FL 32503 — - T
City FL | ZipCote

8. The above named enlity submits this statement or the purpose of changing its registered office o reglstered agent, or both, in the State of Fiorida.  am famiiar with, and accept

the obhgations of regisiered agent.

SIGNATURE

Sugnatiure, typed of pAed name of regstarad agent and tile d apphcatie T (MOTE Ragrigred Agent signature ranwrad wher ienstating) BATE

Aﬁern'ME ?'110:105& leEV{'%I$B1§D$ gg 8, Election Campalgn Financing $5.00 May Be

viay 1, ULk Fea WHE He 4a5iL00 | ‘ Trust Fund Contricution. [ Added to Fees
Make Check Payahie to Flot ida Department ot §tzg_t¢ -
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 7 Deiete TRE [Jchange [ A
NAME ROESCH, JC NAME
STREET ADDRLSS {803 STANLEY AVENUE STREET ADBRESS
CITY- ST- 7IP PENSACOLA FL 32503 CITY-5T- 2P
e [ ok e Ol Change | L1 Addiiie
e i UDODN413371
e ST s (2/10/05-80085-023 150,00
CIY -5 2P CITY-57-2P
TIE | 3 Detete TiTLE . ; [1 Change E A
NAME NAME
STREE( ADURESS STREET AODRESS
LIy - $1- 25 CiTY-ST-2p
TE  oege  § e O Change 13 Ader.
BAME HAME
STREET ADDRESS STREET ADBRESS
CITY-81- 07 GIFY-§T- 2P
it e e 3 lhange [ Adiiie
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-7P CITY-ST- 2P
TLE © Oipeee | f mut Jorange M
NAME NANE
STREET AQOAESS STREET AGDRESS
CITY-5T-219 GITY-5T- 2P

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemptions ¢ontained i Section 118, Flanda Statutes. | turther certfy that the information
inchcated on this report or supplemental repon is rue and accwrate and thal my signature shall have the same Jegal effect as i made under oath, that | am an officer or director
of the carporaton Qr the receivar gr trustes empowereg¥o executa this repart as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 10 or Block 11

it changed, or an an attachment with an aodress, wiih
SIGNATURE: A . 5‘ 3

ciher like empowered.

I cLAlT

€
SN '?oﬁ_f;f/ff% ({ZZ—(DQ 72‘3“02.57«7

¥ ciriATIIRE AND TVDEN M0 DRiNTEN NAME O5F SieMNiMe SFITEEDR 23 DIRECTAR

Mg FPavtime PPana &



