ra

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P96000037915 Secretary of State

1. Entity Name 05-05-2006 90197 019 ***150.00
CHARLES NEELY CORPORATION

Principal Place of Business Mailing Address
3435 N DR. MARTIN LUTHER KING JR. DRI P O BOX 2189

T

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & Siale 4. FEI Number . ) Appiied For
59-3374698 Not Applicable
Zi County Zi Count iti
® auniry P puniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

g?;sDSRéglalxgnN LUTHER KING JR. DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City FL [ Zip Code

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

SIGNATURE

Srgnature, typad of pravied name of registared agen! and Lilke il apphCatie {NOTE- Regrsterea Agent signalum raquited when renstalng} DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conwipution.  [J  Added to Fees

Make Check Payable to Fiorida De ‘anmem of 'State i+

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ oeete TILE [J Change [ Addition
NAME SNYDER, DIANE NAME

STREET ADDRESS | 3435 N. DR. MARTIN LUTHER KINIG JR. DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TLE vDS 3 Delete IMLE [Jchange [ Addition
NAME SNYDER, RCBERT E NAME

STREET ADDRESS | 3435 N. DR. MARTIN LUTHER KING JR. OR. STREET ADDRESS

CITY-S1- 2P PENSACOLA FL CITY-ST-2IP .

THE B p Delete TILE [T} Change  [] Aodition
HAME BALTHROP, JAMES P ' NAME

STHEE? ACDRESS | 3435 DR. MARTIN LUTHER KING JR. STREET ADDRESS

CiTy-ST1-2IP PENSACOLA FL 32503 CiTY-ST-2IP

TILE (7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$1-2IP oIy-s1-28

TILE O oetete it 3 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF CIY-ST- 2P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87- 7P

12. | hareby certify that the infermation supplied with this filing dees not qualify for the exemptions centained in Section 119, Florida Statutes, | turther certily that the information
indicated on this repert 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 corperation or the receiver or lrustee empgwered lo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiac nt with an addre Ilke empowerea.

E OrgicNinG JFFICER O DIRECTOR Date Daytme Phane #

SIGNATURE:

SMINATURE AND TYPED OR PRINTED




