2007 FOR PROFIT CORPORAT,ON

ANNUAL REPORT (AR) FILED

DOCUMENT # S47687

1. Enlity Nama

LAW OFFICES OF KIMMEL & BATSON, CHARTERED Secretary of State

Principal Placo of Businoss

715 N BAYLEN ST
PENSACOLA FL 32501

Mailing Addross

715 N BAYLEN ST
PENSACOLA FL 32501

HEMENARE RN

Feb 19,2007 08:00 AM

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, ole. Suito, Apl. #. clc. 1st MOORE CR2E034 (10/08) ‘
|
Cily & Stat City & Stat . F Appied For
ity ato ity ale 4, FEIl Numbor 59-3061153 pai i
Nol Applicable
ap Counlry Zp Counlry &. Certificale of Status Dosired O gg;g?q;:ﬁ,mﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KIMMEL, ROBERT R.
715 N BAYLEN ST Siroal Address (P O. Box Number is Nol Acceplable)
PENSACOLA FL 32501
Cily FL | Zip Codo

8. The above named enlity submits this staloment for the purpose of changing its regislered office or registered agenl. or both, in the Stale of Flonda. | am familiar wilh, and accepl
lha okhigations of registered agonl.

SIGNATURE

Signatate, yped o prnted name of registargd sgent sud feie © apphoabla, (NGTE- Rogste red Agunt s gnalure rgquireod when fainsiahing) DATE

FILE NOW!it FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added ic Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST [ pelele it [ change [ Adetition
KIMMEL, ROBERT R. :

o - LO0000E33507

SINETARDRESs | 715 NBAYLEN ST STRELY ADDRY S5 U - L gtad it r -

Y -$1-£1P PENSACOLA FL BIY-ST- 71 (32280730032 "UDE‘; 150,00

18 vD [Z] Deteie e O change [ Aadition

NAME BATSON, SUSAN CROCKETT NAMF

s Aomtss | 715 N BAYLEN ST SIALELADIIY 55

CIY-S1-7IP PENSACQOLA FL CIY-SI-2IP

T ] pelete I [T change 7] Atwilion i

NAML RAME |

STREEL ADDRESS SIRECT ADDR 88 .

CITY-ST-71P CITY-sI-Ar

Mg [ Delele 1 [ change  [J Addilion

HAME NAMF

SIRITTANDNISS SIRELTADDH 8%

CiY-81-41P CITY-SI-2IP

LLLLT: O Detele Hite O cnange [ Addinon

NAMI. NAME

STREET ADDRESS STREE | ADDIE S

CIry- st-211 CITY-ST-7IP

e i pelete THLE I change [ Addilion

NAME NAME

STREET ADDRESS STRETADDR 65

cITy-s(-21 CITY-ST-71P

12. [ horeby certify that the informalion supplied with this lling doos not qualify for the axemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on Lhis repert or supplemental roporl is truo and accurate and that my signalure shall have the same legal eifect as 1l mado under cath; that | am an officer or director
ol tho corporalion or Iho roceiver or lrusloo ompowored to oxocute this roport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachmeght avi address, with all othor like empowored.

SIGNATURE: aZ/Ié Jo7  (gs0)¥36-7501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH HRECTOR Date Dayhme Phone 4




