FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

V‘;g‘;‘é'”' REPORT Secretary of State
DOCUMENT # : 07-25-2005 90106 036 ***150.00

1, Entity Name

DAMIAN'S ENTERPRISES, INC.

Principal Place of Business Mailing Address . - - .
$19
4117 DAVIS HWY, 4111 DAVIS HWY. ALY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
s g NIRRT
PO, P (2924
Suite, Apt. #, etC. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Appied For
ensacola FL 59-3139215 Not Applicabis
Zip Country érp?_ gq | Country 5. Cerlificate of Status Deslred O ?eae'gesq ngional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, ANTHONY
4111 DAVIS HWY. Street Address (P.O. Box Number is Not Acceplahle)

PENSACOLA, FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registerad agant and title if applicable. {NOTE: Registered Agem signature required when reinsiating DATE
FILE NOWY!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. 0O  Added o Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME JACOBS, ANTHONY: NAME
STREET ADDRESS | 4111 DAVIS HWY, STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32503 CITY-ST-2I
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iP
TMLE 1 pelete TIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TIMLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST. 2P
e [ osteze T . . [ Change _[T] Agaitign
NAME T ’ - e A e
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CiTY-S1-2IP
TALE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A Y- §7-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of ihe corporation or the receiver or trug

for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
nd tat my signature shall have the same legal effect as if made under oath: that | am an oHicer or director
this yéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrasg! with all ather likegfempgeiwered.

_ Uazlot 50 453- 381/

IG OFFICER OR DIRECTOR Date Daytime Phone #




