2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). _ FILED

DOCUMENT # P00000101082 Feb 09, 2006 08:00 AM
1. Entiy Neme Secretary of State
ALAMAN, INC.
Principal Placa of Business Mailing Address
520 E. CERVANTES STREET 520 E. CERVANTES STREET
o AR
2. Principal Place of Business 3. Maling Address
Suite, Apt. #. etc. Suite. AL , eic. ' 1st MOORE CR2E034 {10/05})
City & State City & Staie 1 4. FE! Number 59-3675408 %:zzplii:‘::rL
a0 Country Zp Country 5. Corlificate of Status Desired [ ﬁggesa Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ‘
' Narme )
g%oéEgég\? XN‘J{.ES STREET . Street Address (PO Box Number s Not Acceptable) o
PENSACOLA FL 32501 ; -
City F L Zp Code

8. The abave named entity submits this statement for the purposa of changing its redistered office or (egasrered‘ agent, or bath, In the State of Florida. 1 am familiar with, an8 acce
the obhigations of registered agent

SIGNATURE .
Signature typed of prevesd name of egisterar agent and biie  appocanie (MOTE Regrslcred Agent 'uqﬂa!ufﬂ reaquirad whER ien ceinsiating) ' o DATE
i S o
FH'E NOW!! FEE 1S $150 DQ : o $. Fiection Campaign Financing £5.00 May :

_ After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. {1 Arded to Fess.
Make Check Payable to Fiorida Bepartment of State
10, OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PTD [ Delete T Cithange o=
NAKE CQOLEY, ROY J NAME 0 AT
STREET ADDAESS | 2847 SHOAL CREEK DR STRECT ABDRESS (27 L:’EE}’[ ‘fg[-‘f §§5§E81 § 150,00
GTY-$T-2F  {PENSACOLA FL 32514 CITy-5T- 2P - - *
AL VD ' Dibeks e Clchage [T Ak
NAME COQLEY, BOBBY NAME
STREETADBRESS | 2785 BELL CHRISTIANE CIRCLE STAFET ADDRESS
CiFY-ST- 2P PENSACOLA FL. 32503 vy -ST-2IP
THLE o O Dslese i Ol Change 1A%
KARSE NAME
STREET ADCRESS STRLET ADDRESS
Cify-ST-7IP Iy -ST-2P
T D etete L (3 Changs [ Ade
NAME NAME
STREET ATDRESS STRELT ADDRESS
GHY-ST- 2P LITY-§T. 2P
L T Ooeee T O Change T3 A
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST- 2P CITY-S3- 7P
fiiLE 7 Delere HILE O Change [ ad -
NANE HAME
STAET ADDRESS SI8EET ADORESS
CiTy-5T-2P £ ST 7P

12. | herehy certily that the intormation supplhed with this fing coes not quatty tor the exemptions contained 1 in Secticn 118, Florida Slatutes ! further certify that the mioimali’
indicated on {his repont or supclemenital regort s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diredic
ot the corparation or the receiver or tiustee empowered 1o execuie this report as required by Chapter 807, Flon 1 Btaies, and that my name appears in Block 10 .or Block 1
if changed. or on an attachment with an address, with ali othey iike empowered

SIGNATURE%%M PRINTED NAME upgﬁgg‘;gﬂﬁlf;;{ ;L!/ L’r/ ob o o - xﬂ%&p;nz’% o




