FILED
2008 FOR PROFIT CORPORATION Feb 04. 2008 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P98000090291 Secretary of State
1. Entity Name 02-04-2008 90027 035 ***150.00
FINGERS OF ESCAMBIA, INC.
Principal Place of Business Mating Address
17395 PERDIDO KEY DR. 16296 PERDIDO KEY DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
' |

2. Principat Place of Business - No P.O. Box # 3. Mailing Address l

Suite, Apl. #, slc. Suite, Aptl. #, elc. 01312008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-3550664 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O Eg;fqlmmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) . .
GILCHNST, JOSEPH {tsodn R. Gilchyvisht
16296 PERDIDO KEY DRIVE Streel Address {P.0O. Box Number is Not Acceptabla)
PENSACOLA, FL 32507 ;
w2l Pevdado Key Dnve
Cit Code
" Pernsacelo FL |4r78%

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted narme of registered agent and title if apphcatie. INOTE: Aegsmred AQent Sgratune requaed when ferstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [T pelete Tme [ change  CF Addition
NAME GILCHRIST, JOSEPH R NAME
SIREET AODRESS | 16286 PERDIDO KEY DR. STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32507 CITY-s1-2P
TMLE 7 pelete HLE [ Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-29P CITY-§1-2IP
i3 I petele TE [ Change  [] Acdition
RRAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IF
TMLE 1 Delete TiiE [ Change [ Adkiition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-S1-2IF
TITLE [ pelete TINE [ Change  [J] Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CIry-ST-21P CIrY-51-21P
TLE [ Detete TME [J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

12. | hereby certity ihat the information supplied with this hhrg does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered io execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an addrpss, with all other lilgs empowered.

oo o R Grkhnst 1I31lo8  §s0-4q2-110|

mne”uo TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DmEcTon Daytene Phone #

| SIGNATURE::




