DOCUMENT # 341838 FILED

1. Entity Narme

FANNING REALTY INC Feb 11, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-11-2000 90006 012 ***150.00
4504 TWIN OAKS DRIVE SUITE 101 4504 TWIN OAKS DRIVE SUITE 101
P O BOX 3280 P O BOX 3280
PENSACOLA FL 32516 PENSACOLA FLA 32516-3280
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number A | |Applied For
59-1260976 | |Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . e . -~ --7. Name and Address of New Registered Agent o
Narne
FANMNG' CUFFORD E Strest Address (P.O. Box Number is Not Aéceptable)
333 SOUTH 61ST AVE
UNIT 1
PENSACOLA FL 32508 o FL [7o0ode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registarad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ‘Trhisfﬁorporatpn is eligibga 1(]) s?tiffy(jts Intangible A Flhir?fﬂi I'::EE IS.“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . fter ; 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
{Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VSTD I Detete TLE O Change [ Addition
NAME FANNING, CLIFFORD E NAME
STREET ADDRESS | 333 S 61ST AVE UNIT 1 STREET ADDRESS
crv-st-7p | PENSACOLA BEACH FL 32506 ciry-ST-2 -
TMLE PD O betets TINLE [ change [ Addition
HAME ROHMAN, JOANNE F NAME '
STReET ADDRESS | 5220 LAKE CHARLENE DRIVE STREET ADDRESS
om-sT-2¢__| PENSACOAL FL 32506 cimy-St-2P
me T 7 TR T - ~Clpelete’ ™= | MME | o3 e el e e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cmv-st-zp
TITLE [ vetete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?1 )(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tth

changed, or on an attachment 55, with al! other like epowered.
A~ 7-00 Ep-456-66

SIGNATURE: ‘
SIGNATURE ANDﬁPED OR PHINTED NAME OQF SIGHING QFFICER OR DIRE! R . Date Daytime Phona #

L..L1 FFoRA E. FANNITWG




