Y —

2008 FOR PROFIT CORPORATION FILED ML

4
ANNUAL REPORT ———< Mar 03,2008 8:00 am

DOCUMENT # P99000102146
1. Encty Niro Secretary of State
Principal Place ol Business Mailing Acdress
884 70N OTHAVENHE— 3775 BONNER ROAD
PENSACOLA, FL 32504 PENSACOLA, FL 32503 , ]
e R L L UMD
GCGOCAA,. 9T Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
59-3610000 Not Applicable
Zip Country Zip Country » ) 5875 Additional
5. Cerlilicale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS AND SANFORT ACCOUNTANTS PA
1301 W_GARDEN ST__ ) ?Ileel_AddreSS (P.C. Box Num_b_er is Not Accepla_ﬂ_ .
PENSACOLA, FL 32501 S— — — -
City F L Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered ollice or regisiered ageni, or both, in the State ol Florida. | am familiar with, and accept
ihe obligations of regisiered agenl,

SIGNATURE
Signature, typed or printed name of registered agent andg tille f applcable. {NOTE: Registered Agent signature required when reinstabing) DATE
FILE NOWII! FEE IS $150.00 9, Election Carnpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ oelete TITLE 1 Change  {T] Addition
NAME WESTMARK, SCOTT ' NAME
STREET ADDRESS | 3775 BONNER ROAD STREET ADDRESS
CTY-57-21P PENSACOLA, FL 32503 CITY-S7-ZiP
e ') O Delete TIME [ Change  {] Addition
NAME WESTMARK, KAYE NAME
STREET ADDRESS | 3775 BONNER ROAD STREET ADDRESS
Cry-gT-2IP PENSACOLA, FL 32503 CITY-S7-7IP
TITLE ] Delete THLE Ty change {3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LRY-ST-71P
TITLE 73 Detete TILE [C] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-8T-2IP GITY- §T-7IP
ML 1 Desete TILE O change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CrY-ST-2IP CITY-ST-21P

12. | hereby cerlity that thdfinformation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this igpoff or supplernental report is irue and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corparation Y (B receiver or truslee empowaread 10 exacule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it

changed, or on anQitBchment with an address, with all other like empowered.
2 29f08 o921y
’ Date

Daytme Phone #

SIGNATURE:




