>~ 2006 FOR PROFIT CORPORATION

+* ANNUAL REPORT (AR) FILED

DOCUMENT # 897841 Jan 23, 2006 08:00 AN
? Ently Name Secretary of State
CENTENNIAL DEVELOPMENT CORPORATION OF
OKALOOSA COUNTY, INC.
Principal Place of Business Mailing Adcress
4100 S FERDON BLVD 4100 S FERDON BLVD
STE B1 STE B1
CRESTVIEW FL 32536 CRESTVIEW FL 32536 ’
2 E AT A A
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. ) Suite, Apt. &, etc 1st MOORE CR2ED34 {10105)
City & Stale City & Slate 4. FEI Number ' Applied For
59'2.1 24823 Not Applir;:.ai:'
Zip Couniry Zip Country 5. Certificate of Siatus Desired | ?eae';{,esq L:;:‘:{:;tisnai
6, Name and Address of Current Registered Agent 7. Name and Address of New Regist_éred Agent
- o T T Mame o -
S?OSOSQEIJ:\E”HB%%LEI’,ELVD Street Address {P O Box Number is Not Accepiatie)
SUITE B1 -
CRESTVIEW FL 32536 7
City FL l Zio Coda

8. The above naghgdd entity submits this statement for the purpose of changing its registered office or reglsterad agent, ar both, in the State of Florida. 1am familiar with, and accer.
te ool:gati ystered agent.

SIGNATURE 4% \-11-o0 PAEs, P;.;.__QJ;A 119 o

Sé?(m A o prod ners of ogislered agen and e f appitatie (NGTE- Regrstaren Agert sgnature reauled when nstnng) T pate

~ FILE NOWI FEE 16 315000 7
- After May 1, 2006 Fee Will Be §550.00 .~
Make Check Payable to Florida Department of Staie .

8. Fiection Campaign Financing $5.00 may B
Trust Fund Contribution. [ Added to Faes

10, CFFICERS ANO DIRECTORS 7 i AODIIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11
TiILE PD L1 Detete TiLE e OChaage DA
N CASSADY, PAUL EVANS Kave AT Lk )

STREET ADRESS | 4100 S. FERDON BLVD., SUITE B1 STAEET ACDRESS P25 AE-00045- 007 150, 60
CITY-ST-7IP CRESTVIEW FL 32536 CITy-ST-219

e VST O osite TE Clchange  [IA3™
HAME MYERS, ROGER L ' N

STREET ADDRESS {4100 §. FERDON BLYD., SUITE B1 STAEET ACORESS

Gnv-sT-27  |CRESTVIEW FL 32536 BITY-ST-2P

TmE e oo = —— . O pelere - . ; . [ Ghange [ acs
NAME NAME

STREET ADDAESS STREET AD0AESS

CITY-81-2P CITY-ST-ZIP

TLE (I Delete ILE O Changs [ Acit:
NAME NAME

STREET ADORESS STREET AQDRESS

Ciry-st.zp CITY-S7- 2P

e O oelete TILE [3 Crange

NAWE NAME

SIREET ADDRESS STAEET ADDRESS

iy - 81- 2P CITY.ST-2IP

TALE O peiete TITLE I Change  [] Aas
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IF /\ Cry-ST.21p

12. | herety certily that the fntormatign supphed with this filing does not qualdy for the exemptions contained n Section 119, Florida Statutes. | further gertify that the information
indicated on this reporifor supnlgmental repon is true and accurate and that my signature shall have the same Iegal effect as if made under cath, that | am an officer or diraciu
of the corporation or tg ér or Inudlee empowered to execuis this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Biogk 10 or Block 1i

ii changed, or on an atia i an addrass, with alf othet ke emgowerad.

SIGNATURE: \ Pron  GAssany ers 1-17-aL Eso Lf27;
Wﬁa GR PREVTED NAME OF SIGNING GFRICER OR DIRECTAR Dote Daytma Fhone *




