FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000028056 ERED 04-26-2005 90159 010 ***150.00

1. Entity Name

CAJ OF PENSACOLA, INC.

Principal Place of Business Mailing Address Cgpeidto i
7752 LAKESIDE DRIVE 7792 LAKESIDE DRIVE
MILTON, FL 32583 MILTON, Ft 32583

[T

03202005 No Chg-P CR2E034 (10/03)

Applied For

DO NOT WRITE IN THIS SPACE PR=romeres

gq " -’USL;’?)UU-‘— Not Applicable

o $8.75 additional

5. Certificate of Status Desired Fae Aequired

E. Name and Address of Current Reglstered Agent

7752 LAKESIDE DRIVE DO NOT WRITE
MILTON, FL 32583 IN THIS SPACE

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

SIGNATURE
Signatyre, typeo of prinied name of registered agent and g if applicably, {NGTE: Regislerad Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Finanging $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS T
TITLE PRES
NAME KAPETAN!IS, ARETY

STREET ADDRESS | 7752 LAKESIDE DRIVE
CITY-ST-2P MILTON, FL 32583

TmE

NAME

STREET ADDRESS
CIy-ST-2P

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 217

TiTLE

NAME

STREET ADDRESS
CiTy-gT-2iP

TiTLE

NAME

STREET ADDRESS
CiTy-87-ZiP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corparation or the réEeiver or trusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on anaftachfient with an address, withpall other ke empowered. (D

‘ (‘?J%(AM%’M\ 4Zo o5 é%‘?‘b"o“o

E'CF SIGNING CFFICER OR IRECTDR " Daylime Phone #

SIGNATUR




