FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S46407 qgm | T Secretary of State

1. Entity Name

P. F. WAREHOUSING, INC.

Princigal Place of Business Mailing Address

% CENTRAL MINI 4051 N PACE BLVD

4051 N PACE BLVD - 425TN.PACERD. .. .. ..
PENSACOLA, FL 32505  US PENSACOLA, FL 32505 " US

(I

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FopTedFo

59-3084774 Not Applicabla

$8.75 Additional
Fee Required

5, Cortificate of Status Daslrad O

6. Name and Address of Current Registersd Agent

o1 N PAGE BLVD - DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
1he obhgations of registarad agent.

SIGNATURE
Sigralure. typwd or prinded name of regslered agen] and (ile if appicanis. {NOTE. Reglalerad Agenl signature reguired when renslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Feo wiill be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICEAS AND DIRECTORS [
TILE DP
NAME HOPFL, CHARLES

STREET ADDRESS | 86 CROSS CREEK ROAD, 1B
CIIYAST. 2IP DESTIN, FL

TLE Ds -

Nawe HOLZMAN, LARA ,.UDUQDUJ* g2dl i

STREET ADDAESS | 170 WEST END AVENUE 0117 07-80060-020 150, 0
CITY-S1-21P NEW YORK, NY

ML DvP

HANE HODGES, DAVID K

D0RESS | 4051 N PACE BLVD
cmsran | PENSAGOLA FL DO NOT WRITE

e DVP IN THIS SPACE

NAME COLE, STEVEN
STREET ADDRESS | 4051 N PACE BLVD
CIvY-$1-2IP PENSACOLA, FL

TTLE

NAML

STREET ADDRESS.
CiTY-ST-2IP

TITLE

WAME

STREET ADDRESS
CIry-81-2IP

12, | hareby certity that 1he information supptied with this liing doas not quality far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplenr@htal report is trus and accurate and that my signatura shall hava the same legal effect as if ads under cath; that | am an officer or director
of the corporation or the receiver/fr ffustes empowared 10 execiye this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

# with all other li ,. powerad.

gn addres
4
h .
E OF BIKING OFFICER OR DIRECTOR Cale N Daylme Phons #




