2007 FOR PROFIT CORPORATION FILED

TE
ANNUAL REPORT ~ Mar 12,2007 8:00 am

DOCUMENT # i
DOLI Secretary of State
DAVID J. BORDELON, P.A. 03-12-2007 90359 042 ***150.00
Principal Place of Business Mailing Address
3998 N. PALAFOX ST 3998 N. PALAFOX ST IvuvvI vy
PENSACOLA, FE 32505 PENSACOLA, FL 32505
e AR RN TS

Suite, Apt. #, atc. Suite, Apl. #, elc. 03012007 Chg-P CR2E034 (12/06)

City & Stale City & Siate 4. FEI Numnber Applied For

65-0917385 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ;) 5875 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORDELON, DAVID J
3998 N. PALAFOX o Street Address (P.C. Box Number is Not Acceplable)

PENSACOLA, FL 32505

e
(LN

City FL Zip Code

8. The above named entity subrnils this staiement lor the purpose ol changing its regisiered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmmd_ narme of registered agent and title f apolicable {NOTE: Regisiered Agent signature regured when reinsiating ) DATE
FILE NOWI! FEE’JS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 73 Delete TITLE [Jchange [ Addition
NAME BORDELCN, DAVID J NAME
STREET ADDRESS | 3998 N. PALAFOX STREET STREST ADDRESS
CAY-57-7IP PENSACOLA, FL 32505 CY-S7-2IP
TILE \ [ Delete ITLE [J change [ Addition
NAME BORDELCN, VICKI NAME
STREET ADDRESS | 3998 N. PALAFOX STREET STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL 32505 CRY-ST-2IP
TLE 3 pelete TIEE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Detete TILE {3 change {73 Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 3 Delete TE {3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Detete TITLE . [7J chamge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby carify that the inlormation supplied with this liling does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal ellect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trust powerad 10 execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with }déss‘ with all other lik owered.

SIGNATURE . 3/57/0 7 G434 -20924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae (Qaytme Phona ¥
7Y



