: A
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # V60648

1. Enlily Name

DAMIAN'S ENTERPRISES, INC.

Secretary of State

Principal Place of Business

5100 SYCAMORE
PENSACOLA, FL 32503

Mailing Address

P.0. BOX 12924
PENSACOLA, FL 32591

DO NOT WRITE IN THIS SPACE

- S P T

e e . e R

IR SRR TRAN R

01142008 No Chg-P CR2E034 (11/05)
4, FEI Number Appiied For
59-3139215 Nol Applicable
) $8.75 acditional
5. Certificate of Status Desred O Fee Required

6. Name and Address of Current Registared Agent

JACOBS, ANTHONY
5100 SYCAMORE DR.
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. Tho above named entily submits Lnis statement for the purpose of changing s registered offica or registered agenl. or boln, in the Stale of Flonca I'am lamiiar with, and accept

tha obhgations of ragisierec agent.

SIGN‘ATURE'

.« Signature, lyped of pantod name of regiztered agem and Lile il apphcable

{NOTE: Rag:sierad AQeni signalura requi ad when reinslating)

DATE

9.. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Contnioution,

After May 1, 2008 Fee will be $550.00

$5.00 mayBeo
Added 1o Fees

10 OFFICERS AND DIRECTORS |

PD

JACOBS, ANTHONY
5100 SYCAMORE DR.
PENSACOLA. FL 32503

TILE

NAME

SIREET ADDRLSS
CITY-§1-21P

TILE
NAME
STREET ADDRESS
CiY-ST-21P ' :

™iE

RAME

STREET ADDRESS
CiFy-SI-2IP

1TLE
MAME
STREET ADDRESS
CTY-ST-2P

e ) .
NAME ’
SIREET ADDRESS
CiTY-ST-4IP

e

NAME

STREET ADDRESS
Ciry-§1-2iP

LROO0TIFE5S
O1/30/00-00085-022 150,00

DO NOT WRITE i
IN THIS SPACE

12. | haraby carlify that Ine information supplied with this filing ¢
indicated on this report or supplemental report is true an

ol the corporation o1 the receiver or lrusteg empowered g

changed, or on an aitachmenl wil gr ive empowaered -

SIGNATURE:-

aps not qualily for tha exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
urate and that my signature sha¥ have the same lega’ effect as I made under oath; thal | am an olflicer or direcior
‘acuta this report as required by Chapter 607, Florida Siatutes; ancs that my name appears in Block 10 or Block 11 i

(AW \-\f\.mr\ul\hc,ij /’/V’df B50-US - 81/

IGNATURE AND TYPED OMRIhyD NAME OF SIGNING OFFICER GR DIRECTOR

) Date

Daytma Phone » |
I
|



