&~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

r of State
DOCUMENT # P00000046229 ecretary
1. Entity Name 04-24-2008 90121 028 ***150.00
CHB OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4400 BAYOU BLVD #4A 4400 BAYOU BLVD STE 4A
PENSACOLA, FL 32503 PENSACOLA, FL 32503 :
T P | R R
Suite. Apt. #. etc, Suite, Apt. 4. ete. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numibet Appled For
59-3645712 Nat Applicabie
Zp Country ap Country 5. Certificatte of Status Desired [ ?i-gsqggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - —tame — - : s —
MOORHEAD, STEPHEN R .
25 WEST GOVERMENT ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL Zip Code
8, The above named entity submits this staternent for the purpose ol changing its registered office or registered agent. o both. iy the State of Florida. | am tamiliar with. and accept
the obligatons of registered agent.
SIGNATURE
SV L0 6 Wt A A ST A MART I (RS SAsS B R Ol FU A R R TR TR RV S = N ek
FILE NOWI! FEE IS $150.00 9. Election Campmgn Firsancitig $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pette LF: Ot O Addition
LAKE ROGERS, MILTON C LAE
STREET ADDRESS | P.O. BOX 2172 N/A STREET ALDRESS
Ty ST ar PENSACOLA, FL 32513 arv 81 ar
TRLE P O pekte TALE Clchange  [J Addiron
HAME PORTER., MARK E LAME
STREET ALGRESS | 3694 SCENIC HWAY STREEV ADDRESS
CITv ST 2 PENSACOLA, FL 32514 CITY SF 2
TITE VP [1 et TIRLE Cchage [ Adaition
taE . ] LADNER, IRENE F_ U MaME_ | L - . —  — —
STREFEY ALORESS | 7634 BROOK FOREST DRIVE STTEET ALPESS
Ty S1-2p PENSACOLA, FL 32514 ary st ae
ALE v O bete miE O chaye [ Adition
MAME HOLCOMB, JEFFREY S HAME '
STREEY 2DULRESS | 1002 E TEN MILE RD STREET ALURESS.
aTv.§1-2r PENSACOLA, FI. 32514 oY ST ar
e ) et TLE VP ' 3 Change WMURK\H
hANE RAME Thoves, (e ‘
SMEET ADUAESS et aaess |, Jotog Bagon Al sredn
o ST ap CHEY &1 AP e Nsactie FL 67_{50‘?)
TILE {1 bete AILE O Change [ Adition
LAME LAME
STREET ADDRESS STREET AURESS
arv st ar arv stoar

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corposation or the receiver of trustee empowered Lo execule this report as required by Chapler 607, Flonida Statstes; smsd that my hame appears m Block 10 or Block 11 if
changed. or orn an atachment with an agdress, with alf other ke empowered.,

SIGNATURE: 4_Homa

SIGNATURE N"‘)TPEDOR PRINTED NAME OF SIGHSIG OFFICER OR DIRECTOR Lok BRSNS §




