2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Entty Name . Secretary of State
NORTH WALTON COUNTY HOLDING CORPORATION
Principal Place ofBus-in_ess — M;iling Address —
43 LAIRD RD . 43 LAIRD RD .
T RO A
2. Principal Place of Business - 3. ’Mailing Addrass . ‘ A
Suite, Apt, #, etc. "‘: — Suite, Apt. #, etc.h l 1st MOORE CR2E034 (10)’04}
ity & Stals i S Clly & State = 4. FEI Number Applied For
) o ) . 55-0810162 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (3 Eigf mﬁfgg‘“"a‘
6. Name ang. A_:_idré;E; of Current Reglsterod Agent - - - 7. Name and Address of New Registered Agent
Hame
ggg ’gE\gE{-\]EER bVRWLLIAM D Street Address (P.0. Box Numbar is Not Ac?:eptabfe)
PENSACOLA BEACH FL. 32561 =
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flofida, | am familiar with, and accept-
the obiigations of registsrad agent.

SIGNATURE — _ - : S

Sigranye, vped o prniéd hama of regrstorad agant and tike ¢ applcakle (NOTE Ragislarad Agent signatyre ragured when iginstating} DATE

y .

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Flotrida Department of State.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. [ AddedtoFees

10. _ — OFFICERS AND DIREC _ _ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [ Change [ Addition
NAME PERMENTER, WILLIAM NAMF

STRFET ADDRESS 1236 SABINE DR S1REET ADDRESS

orr-5T-2F  |PENSACOLA BEACH FL 32561  fusiae

e D O Delete TTLE PRI 240944 [Jcohange [ Addition
NAME PERMENTER, ELIZABETH A RAME g gk (Pa=-BU2e-005 150,00

STREET ADDRESS {236 SABINE DR . SREET ADDRESS

cTY-s1-2P  |PENSACOLA BEACH FL 32561  foovsiae _

i3 1 telete I O change [ Addition
MNAME KAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P _ ) CITY-51- 2P

1113 [ Delets il [Jchange [T addition
NAME F NAME

SYREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 0 pelete THLE [ Change ] Addition
NAME MAME

STRELT ADBRESS STREET ADDRESS

GITY-ST-2P f orvsie L

e L] pelete ML ) change T Addition
NAME F KAME

STREET ADORESS STRELT ADDRLSS

CITY-ST-21P CHY.S1-71°

12, | herely cerﬂg that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)Y, Florida Statutes. | funther cerlify that the information
indicatad on this report 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
af the corporation or the recelver ar rustee empowered to execute this report as required by Chapter 607, Flori‘cjz St%s; and that my name appears in Block {0 or Block 11 if

changad, or an an attach nt with an addrass, with ther like empowared. ‘ {/‘ M V.

SIGNATURE: '- ; FFI Cal jﬁDr C&)!{:bsn) %2:2/05_



