2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P99000100026 AL Apr 19,2007 08:00 A

1. Entity N
PNS, INC. OF N.W. FLORIDA Secretary of State

Principal Place of Businass Mailing Address
4138 WILKERSON BLUFF ROAD 4138 WILKERSON BLUFF ROAD
HOLT, FL 32564 HOLT, FL 32564

ARG O

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AomieaFor

65-0965451 Not Applicabla
$8.75 Adaitional

Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Raglstered Agent

4138 WILKERSON BLUFF ROAD - DO NOT WRITE
HOLT, FL 32564 ‘ IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or betn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or pnntad name of registared agent and btk d 2pplcable. (NOTE: Ragistared Agent eignature required when remstatng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE opP
HAME HINTON, AUGUST P JR.

STREETACDRESS | P O BOX 1264
Gy -5T-7IP BOWLING GREEN, OH 43402

TITLE DST

NAME HINTON, SANDRA M

STREET ADDRESS { P OB OX 1264

CITY-3T-2IP BOWLING GREEN, OH 43402

TILE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T- 2P

e -~ IN THIS SPACE

e
NAME ‘
STREET ADDRESS : HOnDooT1Tass

cirv-st-ap T T /0700044024 150,00
e ' ‘ '

NAME

STREET ADDRESS
CTY-5T-2P

12. 1 heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supptemantal report 1s true and accurate and that my signature shall have the same legai offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacuts this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE: WZZ% . /%w/,z., ¥ /627 S 5 0o7T

SHANATMRE AND TYPED OR PRINTED NAME OF SIG)fNG OFFICER OR DIRECTOR Date Daytma Phons #




