2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT , Jan 13,2006 08:00 AM |
DOCUMENT # 760263 ‘ ' Secretary of State
PENSACOLA SPECIAL STEPPERS, INC. .

Principal Place of Business Mailing Acidrass - =
IEMEIUMTREUIRMENN
01112006 No Chg-NP CR2ED37 (11/05) -
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-2145881 Not Applicabie
5_ Certlficate of Status Desired O g;‘g%mmj"i B

€. Namg and Aqﬂduss of Cufr:nt_mgtster-d Agent
CHERRY, FRANK G
412 MAYBERRY ST . DO NOT WRITE
CANTONMENT, FL 32533 ) IN TH'S SPACE

8. The above named entity subrits thig &fatement for the purpose of changing ite registerad affice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha abligations of registered agent. - . T

SIGNATURE— A — -
- Signature, typed ar printed naime of ropistefed agent and e if spolicable.  * (NOTE. Ragislerad Agent signeturs required when reinstating) cot. o~ - DATE Lo B
" Filing Fee is $61.25 77 % EeclionCampaign Franging - — - $5.00 May Be - St ERRIS R .
Due by May 1, 2006 Trust Fund Canteibution, .Y [} Added to Fees :
10, OFFICERS AND DIRECTORS o .
TE PD core e e :
HAME CROWN, MARIE
STREETADDRESS | 8 BESMA DRIVE
L0ry-$7-2F PENSACOLA, FL
HILE VD e S
MAME FAULKENBERRY, BARBARA p
STREET ADDRESS | 3492 MAI KAI DR T ;; ‘AGQQ 138‘8_{%1 i -
s | S4ZMAIKAOR 01/18705-B0048-002 61,25
mE 8D ’
NAME MCLIN, MARY

STREET ADDAESS | 942 FAIRWAY DR.
CIrY-S7-2P P?EZNSACOLA, FL 32506 : Do NOT WRITE

TNFIMLEE g?-lERRY, FRANK G | IN THIS SPACE

STREETADDRESS | 412 MAYBERRY STREET
ovY-S-2P | CANTONMENT, FL 32533 B

TIME FIT .

NAME KELLEN, TERRY

STREET ADDRESS {3945 HIDDEN OAK DRIVE
CITY-ST-2F PENSACOLA, FL 32504

'HTLE N .. - N R R R L T TR,

NAME . n e e — s s T T L miem e s e e — - - e e - ~
STREETADDRESS | -, . A L LY B e +

L N L '

-

12. | heteby cerlify that the information supplied with this filing doss not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
of the corparation or tha receiver or trustee empawered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, o on an attachment with an address, with all ather like em| - Tt e oo - - e . - e - i

arad. e —
SIGNATURE: _ s

SIGNATURE AND TYPELLOR PRINTED NANE OF SIGNING OFFICER OR DI




