2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 31, 2008 8:00 am

DOCUMENT # P99000085779 Secretary Of State
1. Entity Name
RIGSBEE & COMPANY, INC. 01-31-2008 90021 018 ***150.00
Principal Place of Business Mailing Address
507 N. 9TH AVE. 501 N. 9TH AVE. i
PENSACOLA, FL 32501 PENSACOLA, FL. 32501 RN
S 7 S RS =1 (ARG
Suite, Apl. #, eic. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3611642 Not Applicable
Zip Cauniry Zip Country 5. Cerlilicate of Status Desired O Ei'%i"ﬁ?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, MARK L
224 E. GARDEN ST., SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed of prinied nama of [egistered agen and tilke 1 applicatie. (NOTE: Repistetea Agent sgnature required when reinstating ) DATE
FILE NOWIl!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Detete TME ) {"FChange  [T] Addition
HAME RIGSBEE, JAMES MAME
STREET ADDRESS | 1180 N 19TH AVE STREET ADDRESS
CIy-sT-2IP PENSACOLA FL 32503 cry-S7-7IP
TILE 5 M Delete TITLE {71 Change [ Addition
NAME STINSON, QUINN NAME
STREET ADORESS | 1180 N 19TH AVE STREET ADDRESS
CIY-ST-21P PENSACOLA, FL 32503 Cy-s7-21P
TME M Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-2IP Cay-s7-7IP
TITLE ™ elete TIRE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CY-57-2IF
TME {3 Celete L £F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE {3 Delete e [Ichange [ addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIY-s1-ZIP CrTy-ST-21?

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental rapon [} ue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
A pred (p-exp cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/’z,g’/og

Daytime Phona #




