2007 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT . Apr 18,2007 8:00 am

DOCUMENT # P99000017558
vt . ecretary of State
818, INC. 04-18-2007 90155 009 ***150.00
Principal Place ol Business Mailing Accress
505 BRENT LANE 505 BRENT LANE g~
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ’
S ARG AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3581936 Not Applicable
Zip Couniey Zip Couniry 5. Cartilicaie of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Naime

HUATFZ N - T
nh | l’o\ V\/ Sueei Adcress (P.O. Box Number is Not Acceptable)

PENSAGOLA EL 32605~ 070 F‘Qll’oédp-' Ral .

' F@/‘J\Séw]@ T 52% City FL | 2P Code

8. _The above named enlity subimits this staiement for the purpose of changing iis registerea oltice or regisierec agen:, or baih, in the Staie of Forida. | am lariliar with, and accept
‘the cbligations of regisierec ageni.

SIGNATURE

b4 Sﬂnmurq_ (vpe-d o prnted name of rey stensd ient and tile f apphcable (NOTE, Regstones Agen Sgnature reouitec when rerstatng) DAIE
r - FILE NOWIl! FEE IS $150.00 9. Eleciion C,aliu)angn Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
s .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITE P ) 7 Delete me O Change [ Addivon
HAVE AT _ f’mh 'Th_. Trone KAVE
STREET ADORESS | +6HO-RALIEABERD. (0!70 P@[[’;Qd@ Bd . STREET ADDRESS
CmY-ST-71P PENSACOLAEL-32504 \’QE’/V\ SA wfe T 32503 s
L 7 netete TIitE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STAZET ADCRESS
CAY-ST-2IP CIY-ST-7iP
TITLE 1 Celete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STAZET MIDRESS
CITY-ST-21P Gy S 7P
THLE ] Delete I £ Change [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CIY-ST-7IP CITY-ST-7ip
TIMLE ] celete TilE () change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CETY-ST-2IP CITY-ST-7IP
TITLE {1 Detete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CImy-57-2ip Chy-S7-71P

12. | hereby certity that the information supplied with this filing coes not qualty tor the exermnplions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplerrental regg#t 1s rue ano accurate and that iny signaiure shall have the samre legal effeci as it made under oath; 1hai | am an ollicer or direcior
ol the corparation or the receiver or irys«t empoweed o execuie this report as reauired by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hrmeni “ft agoress, with all cther like empower 3@0,
| & -0 4196/63

SIGNATURE: ,
GNIWG.DFFICER OR DIRECTOR Y Dae / Daytime Phone ¥

F N /

’



