FILED
. 2007 FOR X RUAL REPORT oM Feb 13, 2007 8:00 am

DOCUMENT # 155214 Secretary of State
1. Entity Name 02-13-2007 ok
ABBOTT MILITARY TAILORS INC F0008 023 71 50.00
Principa! Place of Business Mailing Address
200 5. PALAFOX STREET 200 S. PALAFOX STREET 40015754
PENSACOLA, FL 32502-5842 US PENSACOLA, FL 32502-5842 US '
o U I URRRRRAC IR AR
200 S. Palafox Street 200 5, Palafox Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pensacola, FL 32502-5842 Pensacola, FL 32502-5842 59-0597608 Not Applicable
Zip Country Zip Country ) , . i
32502-5842 USA 32502-5842 USA s. Certificate of Status Desired | Eeae FTReSqfiS:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOND, WILLIAM A

25 WEST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL Zip Code

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

SIGNATURE

Signatua, yped o pariad narre ol fegisterad agent and title if apphcabia [NOTE: Registarad Agem signature requites when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE SVP ) xtje(ew TALE [1change [T Addition
NAME OWENS, NANCY W NAME
STREET ADDRESS | 200 S. PALAFOX STREET STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 325025842 Gty -ST-2IP
TITLE P [ Delete TMLE [ change  [J Addition
NAME WARREN, WILLIAM H il NAME
STREET ADDRESS | 200 S. PALAFOX STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 325025842 CiY-§1-21P
TITLE VP O Delete TITLE [0 Change  E] Addition
NAME WARREN, CHARLES M NAME
STREET ADDRESS | 200 S. PALAFQOX STREET STREET ADDRESS
CITY-57-2P PENSACOLA, FL 325025842 CITy-ST-2IP
THLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-§T-7IP
TITLE 0O oelese TITLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 frustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an i with all other fike empowered.

SIGNATURE: Avtwinteo Reppssowmrod X507 (850) 202-8533

£
SIGNATURE AND TYPED OR PRINTED de OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




