o,

2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 24, 2008 08:00 AN

DOCUMENT # P99000014330

1. Entty Name
LANDFILL OPERATIONS OF PENSACOLA, INC.

Principal Piace of Business Mailing Address
2655 50L0 DOS FAMILIAF PO BOX 3717
PENSACOLA, FL 32534 PENSACOLA, FL 32516

000 TSRO

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i Ropiad Fo

59-3565864 Not Applicable
. . $8.75 aaditional
8. Centficate of Status Desired [ Foe Requlred

6. Name and Addross of Current Registered Agont

55 W GOVERNMENT ST DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Segrature, Iypad or pnniad name of regrstered agent and tite i applicable {NOTE Registorad Agant signature roquired whn renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees DSHlilgl-*l‘%%!gtlﬁ}%Eg?Dlg ISU Ul:l
¢ X aU.
10, OFFICERS AND DIRECTORS [
TITLE P
NAME LONG, JERRY F

STREET ADDRESS | 2665 SOLO DOS FAMILIAF
CITY-S5T-2P PENSACCLA, FL 32534

TINLE vP

NAME LONG, DONALD H

STREET AGDRESS | 2665 SOLO DOS FAMILIAF
CITY-ST-20P PENSACOLA, FL 32534

TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
Cmy-81-21P

TITLE
NAME
STREET ADDARESS
CITY-8T-2P ”

j5 trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiyey §r YuElpe ¢ ered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
han kb pok with all other like smpowered.

A

12. | hereby certify that the informa apg i itgl this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supglafnbnia

changed, or on an attachmen

vfafoa  (esn) #78-5250

/ alormliz N TYFED O | Pnﬁn NAME OF 5IGNING OFFICER OR DIRECTOR Dma Daytme Prons &

SIGNATURE:

“ i i




