2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # F00000003881
E\p\l%:gly;l’ia)m&e DEVELOPMENT OF NORTHWEST FLORIDA,

04-30-2007 90468 020 ***150.00

Principal Place of Business

2415 N. PACE BLVD.
PENSACOLA, FL 32505

Mailing Address

2415 N. PACE BLVD.
PENSACOLA, FL 32505

60045163

DO NOT WRITE IN THIS SPACE

R MO

03202007 No Chg-P CR2EG34 (11/05)

4. FEI Number Applied For
54-1516412 Not Apglicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Namo and Address of Current Registered Agent o

MCBRIDE, WILLIAM C
320 WEST LLOYD STREET
PENSACOLA, FL 32501

TR S [T P Y e T 3 e S

DO NOT WRITE
IN THIS SPACE

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

the obigations of regislered agent.

SIGNATURE

Signalura, Iyped or printad name of registered agent and title if applcable

(NOTE: Regisiered Agent signature raquired when renslahing) DaTE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Faa will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TLE PCD

NAME MCBRIDE, WILLIAM C
STREEY ADDRESS | 320 WEST LLOYD STREET
CITY-ST-2IP PENSACOLA, FL 32501

TITLE STD

NAME MCBRIDE, KATHLEEN T
STREET ADDRESS | 320 WEST LLOYD STREET
CITY-ST-2IP PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CHY-ST-2IF

TLE

NAME

STREET ADDRESS
CIrY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

HAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. ! heraby ceriify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Slatutes. ) further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar lrustee empoweregd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address. witl other like empowered.

SIGNATURE: C

WL o CiscBlioe

Yao o] Ep-y3 IV

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR

Dala Daytime Fhone #




