2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P06000032258
1. Entty Name T#FQ ‘ Secretary of State
STORM SHELTERS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3003 WOODYMARION DRIVE 3003 WOODYMARION DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428
iy A
Suite, Apt. # etc. Suite, Apl. #, efc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4377142 Not Apphicable
Zp Country Ze Country 5. Cerlificate of Status Desied Eese;esq Sdmf’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JULIAN, HOLLY
3003 WOODYMARION DRIVE Street Address {P.O. Bex Number is Not Acceptab'a)
CHIPLEY, FL 32428 ’

L0000 LR Te Tl

= 0320/ 053~ SF28 FAE ™ 50, g

B. The above named enlity submits ths statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ohiigations-of registerad agent, -
SIGNATURE A /(/LOM I'/O l [\/ Lj-u han S-F2-OY
Signatura. 1yped or p) e%namﬂ olnrfq’le{ed egeant and ttke if appicablo {NOTE: Peglstera£ Agent signature required when reinslating) DATE
A v
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 3 Delete 1M {CIchange [ Addilion
NAME JULIAN, KEVIN NAME
STREET ADDRESS | 3003 WOODYMARION DRIVE STREET ADDRESS
CITY-S17-2p CHIPLEY, FL 32428 CITY-ST-21P
e VP [ Delete TME [ Ghange [ Addilion
HAME AULT, RICHARD NAME
STREET ADDRESS | 3275 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-5T-ZIP CHIPLEY, FL. 32428 CITY-ST-21P
NLE ST [ belete TITLE [JcChange [ Addition
NAME JULIAN, HOLLY NAME
STREET ADDRESS | 3003 WOODYMARION DRIVE STREET ADDRESS
GITY-5T-21P CHIPLEY, FL 32428 CITY-51-21P
THLE T 3 pelete TMLE [ cChange [ Addition
RAME JULIAN, HOLLY NAME
STREET ADDRESS | 3003 WOODYMARION DRIVE STREET ADDRESS
CIry-s1-21P CHIPLEY, FL 32428 CITY-ST-2IP
TME [ Delgte TIEE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 3 Delete TME ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71IP CITY-ST-2P

12. | hereby certify that the inforration supplied with this filin c? does not gualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this repon 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 corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowared.
SIGNATURE: __/47,. //mf// = W A T / SEFS—25F DTS P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phone #

Mar 06, 2008 08:00 Al



