2007 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT 2z
- Feb 05, 2007 8:00 am
DOCUMENT # P99000080882 o Secretary of State

1. Entity Name

Principal Placa of Business Mailing Address
1206 N PALAFOX ST C/Q BASS & SANDFORT ACCOUNTANTS
PENSACOLA, FL 32501 1301 WEST GARDEN STREET

PENSACOLA, FL 32501

Suite, ApL. #, elc. Suite, Apt. #, elc. 01262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
58-3598626 Not Applicable
' i ~
Zp Couniry ' Country 5. Certiiicate of Status Desired O 58'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
BASS AND SANDFORT ACCOUNTANTS, P.A.
1301 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits 1his siatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obiligations of registered agent. -~

s e

SIGNATURE L =
Signature, typed or printeo name of registered agent and Litle f applicatle. (NOTE: Reqisieied Agent signalure required when reinstaling) GATE
FILE NOWII! .l;'lEE IS $150.00 9. Election Campaign ﬁnar\cing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TILE [] Change [ Addition
NAME JOLLY, PATRICIA S NAME
STREET ADDRESS | 1206 PALAFOX ST STREET ADDRESS
CIFY-SF-21P PENSACOLA, FL 32501 CIY-ST-21P
TME VTD £ Delete THLE [T Change [ Addifion
NAME KEHL, RODNEY NAME
STREET ADDRESS | 1206 PALAFOX ST STAEET ADDRESS
CRY-ST-2P PENSACOLA, FL 32501 CITy-$T-71P
TITLE 1 Delete TI7LE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiY-57-7IP
TME 1 Detete TITLE {7 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TImLe 3 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-S7-2IP CITY-ST-21P
TITLE [ petete TLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ChyY-Si-2IP

12. | hereby certily thai the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as il made under oath; that | am an olficer or director
of 1he carporation or the receiver Of rustee empowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111l
changed, or on an gitaghment with' an address, with all other like empowered.

s e - |
SIGNATUREN TNrAaet Al b (Kepie d—i—0] TR YITIORE

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i\



