2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT #631810
DICKSON & CO., P.A., CERTIFIED PUBLIC
ACCOUNTANTS

03-23-2006 90005 022 ***150.00

Principal Place of Business

121 PALAFOX PLACE
SUTEC
PENSACOLA, FL 32502-5635 US

Mailing Address
121 PALAFOX PLACE

SUITE C
PENSACOLA, FL 32502-5635 US

A

2. Principal Place of Business 3. Mailing Address 4
00 Nogry K2 Ave
Suite, Apt. #. elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Prealdcoch L 59-1917061 Not Applicabls
* s \Z‘?po?d' o/ Co;\?ﬁ 5.- Certificate of Slalus Desired [ gg;’?q G:’:;"“’"a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DICKSON,BARRY
121-PAAFOX-PLACE 7@0 //KD»efH e "j AVG Street Address {P.O. Box Number is Not Accaptable)
SUREE-
PENSACOLAFL92503  FPEWfACoLA, L JRS0/

City

FL l Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and ttle if appicanla.

{NCTE: Registerad Agent signatura requirad when rainstating)

DATE

FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 mMayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP %nm[e ' TILE [ Change [ Addition
NAME JONES, STEVE NAME
SIREET ADDRESS | 121 PALAFAX PLACE STREET ADDRESS
CITY-S1-2P PENSACOLA, FL. CTY-ST-2IP
E P O Delete me /f K crange ) Addition
NAME DICKSON, BARRY E. NAME oCkRson, Balry £,
STREET ADDRESS | 121 PALAFOX PL SIRETADRESS | P OO AoRTH /R D AvE
CITY-ST-2IP PENSACOLA, FL. CiTY-ST-2IP ,?E/VO’ﬂ COLA i Fe2s O/
1MLE _ — Oosete -.fF mme L . _.OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-$1-2P CIrY-ST-2IP
HLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-St-ap
TITLE U] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP

12. 1 hereby cerlify that the infotﬁrﬁhonrwpp d with this fling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or slppferme
of the corporation or the receiver
changed, ar on an altachmen

SIGNATURE:

report is true an

accurg

4

d that gty signature shall have the same legal sifect
Nis repoff as required by Chaptar 607, Florida Statu\?

if made under cath: that | am an otficer or director
hat my name appears in Block 10 or Block 11 if

- % 250435850

1

Date Daytima Phaene &




