FILED

2006 NOT-FOR-PROEIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 765130 02-15-2006 90024 046 ****g] 25
1. Entity Name
PENSACOLA FIVE FLAGS ROTARY, INC.
Principal Place of Business Malling Address : )
304 W. CERVANTES ST P 0 BOX 17012 6001 9429
PENSACOLA, FL 32501 S PENSACOLA, FL 32522 US
e v ARV RETMEAD b
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FE| Number Applied For
59-2262766 Not Applicable
dp Country Zp Country - 5. Certificate of Status Desired O Eg':fq;dr:;“o"al
L= 6.. Nzma and Addross of Cuwrrent Ragistarad Agent . . 7. Namo and Address of New Registered Agent
Name V1- .
RADOMINSKI, DIANNA _
304 W CERVANTES ST . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 3250%
City - FL | Zip Code

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

the ohliga#on y)f registered agent. ; .
/8 o ol | —0 O
SIGNATUR| ﬂMM ﬁ WL%/ [ 3 O
! DATE

Im.meduammm‘an{mmadnmmmllppmle. (NOTE: Regrstered Agent ssgnaturs requred when renstatng)
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Dua by May 1, 2006 Trust Fund Contribution. (] Added to Feos
10. OFFICERS AND DIRECTONRS CTN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 2 petete TITLE {JcChange [ Addition
NAME RITCHIE, WALTER . RAME
STREET ADORESS | PO BOX 13401 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 Cay-ST-2P
TILE VPSD 3 Detete TITLE (J Change [ Adgition
NAME SHUSTER, ROBERTW NAME it
STREET ADDRESS | 111 N. BAYLOR ST STREET ADDAESS
ChyY-S7-2P PENSACOLA, FL 32501 CTY-ST-2P
ME TD O petete TIME T [Jchange  [] Additin
NAME NOBLE, WILLIAM G NAME =
STREET ADDRESS | 800 N, 12TH AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-51-2P
TLE SEC 7 Detete e - Ochange [ Addition
NAME RADOMINSKI, DIANNA NAME
STREET ADDRESS | PO BOX 17012 STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-0P
TITLE O pelere THLE N O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CiTy-ST-2P
e £ Delete ME Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-SI- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorica Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: QY POAAOL AU A} ' 3Y4-JI9R




