2006 FOR PROFIT CORPORATION FILED a

ANNUAL REPORT = Mar 22, 2006 8:00 am

DOCUMENT # 362563
1~ Eniy Name Secretary of State
Principal Place of Business Maiting Address
727 WEST GOVERNMENT ST 727 WEST GOVERNMENT ST
PENSACOLA, FL 32502 PENSACOLA, FL 32502 yuuutile
e P EAERR AR ADCRAIELT
/O Soumri 'L ST 210 Soany I ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-1300026 Not Applicable
3’2{ <)/ Country fpl <0/ Couniry 5. Cartificate of Status Desired [ ?g;’i Gf:;liﬂnaf
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent

Name
BROWN, HUGH THOMAS ., -
721 W. GOVERMENT STREET reat Address (R.O. E!ox‘ Numnber is Not Acceptable)
PENSACOLA, FL 32501 T/ . ZA ST

City FL Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered oflice or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE :
Signature, typed or printed name of fegisteted agent and titke it applicable. (NOTE: Aegistered Agenl signature /equired when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. L] AddectoFees
10. - OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvSsD 3 Delete TITLE [ Change [ Addition
NAME BROWN MIRIAM BELINDA NAME
STREET ADDRESS | 710 S. ™I 8T. STREET ADDRESS
CY-ST-2IP PENSACOLA, FL CIFY-ST-2IP
TITLE PD 1 Detete TMLE 1 Change [ Addition
NAME BROWN HUGH THOMAS NAME
STREET ADORESS | 710 S "I" STREET STREET ADDRESS
CIY-5T-219 PENSACOLA, FL CIY-§T-21P
TIME 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CIY-ST-2IP
TTLE ] Detete me {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2IP
TITLE [1 Celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21IP
TTLE ‘ L1 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S7-7P CY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachm[jl with an address, with all other like empowered.

R«L’T@aﬂ Qyouer Jr2e- D

SIGN&TzRE 5’40 TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylma Phone #

T\



