FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-19-2007 90035 012 ***150.00

DOCUMENT # P98000090291

1. Entity Name
FINGERS OF ESCAMBIA, INC.

Principal Place of Business Mailing Address
17395 PERDIDO KEY DR. 16291.PERDIDO KEY DR JUUULIGLUL
PENSACOLA, FL 32507 PENSACOLA, FL 32507
v orpaemesewu ll | 11|11 111111111111
A
| 1,29 L Perdido Key Dnve
Suite, Apt. #, atc. Suite, Apt. #, atc. 01122007 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For
fensacola, FL 59-3550664 Not Appticable
e Country 3392-3 oq égucmcw' . t '\<L 5. Cerlificate of Status Desired O gg';asql‘;dr:;mm'
8. Name and-Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
‘;: . NEME e . 'ﬁ"‘
KIEVIT, KELLY & ODOM, P.A. Josarn,. Gileh
15 WEST MAIN STREET - Street Address (P.b. Box Number is Not Acceptabie)
PENSACOLA, FL 32501 "
. \
2910 Padido \Ce.uJ D&
City Zi [}
- / Pensacola FL | £587

8. The above @n::mim this flatement Wr@iswm office or registered agent, or both, in the State of Florida, | am familiar with, and accept

lthe obligatiohs of fegistered agent. /
SIGNATURE , A JOSC'DH P 61’d1ﬁ$+ Dresideat | I’5 IOT

W.muwmdwmm W (NOTE: Hegestirad Agent sgpiune recquinsd when restating) | DA 4
FgNOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D O patete TITLE O change [ Addition
NAME GILCHRIST, JOSEPHR NAME
STREET ADDRESS | 16286 PERDIDC KEY DR. STREET ADORESS
CITY-ST- 2P PENSACOLA, FL 32507 Ciry-S1-ap
TME O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2P
TILE O3 Detetn TITLE [ Ctans {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-51-2p
TME O Detete TMLE CJchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
ciry-ST-2 CIFY-S51-2P
TME [ Detete TITLE O Genge [T Aadition
RAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CIFY-51-DP
TME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2P CITY-§7-2P

ptions contained in Chapter 119, Florida Statutas. ! further certify that the information
ura shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5(12!9:7 850 -442- 0 0!

Daytime Prone #

12. | hereby certify that the information supplied with this filing does not quality for the ex
indicated on this report or suppEMgntal report is true and accurate and that my sigl
of the corporation or the rg€eiver or Fustes empoweregdto executa this report
changed, or on an attachdant with gn address, with g other like em,

SIGNATURE:




