2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # 733546 Secretary of State
1- Enlity Name 03-22-2006 90014 009 ****&] 25
THE SPOKEN WORD ASSEMBLY OF PENSACOLA, INC.
Principat Place of Business Mailing Address
9600 NORTH PALAFOX ST 9600 NORTH PALAFOX ST
PO BOX 7124 PO BOX 7124
2. Principal Ptace of Business 3. Mailing Address

Suile. Apt. #. etc. Suite. Apt. #. etc. 15t MOORE CR2E037 (10/05)

City & State City & Slate 4, FElI Number Applied For

59-2702949 Mot Applicable
Zip Country Zip Country ! . $8.75 Additional
5. Cerlificate of Status Desired [} Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, DAVID W. Street Address (P.O. Box Nurmber is Not Acceplante)

6973 ANGUS LANE

MOLINO FL 32577

City FL Zip Code

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

SIGNATURE

Signagure. yped of praled name of regisiered agent and nlie f npohcabie (NOTE Rogsivrod Agent sigriabunag ragusted whf| (#esiaing) DATE

8. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
=4 o «“ v

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TNE PO O pelete TITLE [Jchange (] Addition
NAME FLOYD, DAVID W. NAME .
STREET ADDAESS |6973 ANGUS LANE STREET ADDRESS
CITY-57.2IP MOLINO FL 32577 CITY-ST-ZIP
THLE YD " [ Delete TLE Charge  [] Addition
NAME FLOYD, TIMOTHY W. NAME e

HIoTOMONTEIGNE DR STREETADDRESS | B8 B0 PELACAN LANE
ciry-s1-2p  |PENSACOLA FL 32514 CITY-S1-21P Peasocois, FL LRS54
TITLE TD 3 Detete THLE (] Change  [] Addition
NAME FLOYD, SUSAN C. NAME
STREET ADGRESS {6973 ANGUS LANE STREET ADDRESS
CIY-ST-2IP MOLINO FL 32577 CITY-3T-2IP
TITLE SD ] pelete TITLE ) Change [ Addition
NAME LONG, LISA D NAME
STREET ADDRESS |6961 ANGUS LANE STREET ADDRESS
CilY-S1-21p MOLINO FL 32677 Cimy-ST1-21
TME L5 Delste TTLE [ Change ) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-§1-21P CITY-S7-2IF
TILE 3 oelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. 1 fuither cerity that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation of ine receiver or trusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in 8lock 10 or Biock 11
if changed, or en an attachment with an address, with all olher like empowered.

SIGNATURE: _ dutam (. Houyr  Susan ¢ Fiovd 3/ job (§50)4719-2523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate Dayie Phone ¥




