| vy FILED
2006 FOR PROFIT CORPORATION Aoy 07. 2006 08:00 AM
ANNUAL REPORT pr 07, :
DOCUMENT # FO3000001439 Secretary of State

1. Entity Name : -
4 D C FLORIDA, INC.

Principal Place of Business Malling Address
41 WEST 1-65 SERVICE ROAD NORTH P.0. 80X 160308
MOBILE, AL 36608 MOBILE, AL 368616-1306

R

03252005 No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE - & e RopiaaFar

77-0591479 Not Applicabile
5. Corfificate of Stalus Desired [ ?ggf Addifonat

§. Name and Addrass of Currant Raglstersd Agent

CAMPUS, JOSEPH J 1l DO NOT WRlTE

3298 SUMMIT BLVD. #18

PENSACOLA, FL 325034350 - IN THIS SPACE

&, The abave ramed enilly submite this statement for the purpose of changing its registered office or registered agent, er both, in the Siate of Parida. 1 am tamiliar with, and accent
the obligations of registerad agant.

SIGNATURE TATE

Signature, yped or printed e of regrsiered egene wnd e [ apphcabie. NOTE: Registormd Agent Sighatuse caquined whan reinsting]
. Elsciion Campaign Financing $5.00 May Ba
FILE NOWIIl FEE IS $150.00 9 en': ¥
After Miay i, 2005 Pov wili be 853050 - Troet Fund Contsibution, . £ . Addodio Fess
T ' GFFICERS AND DIREGTORS I
TNE cpP
NAME SAINT, JOHN B

STREET A0DRESS | 41 WEST (-85 SER\ﬁCE ROAD NORTH
ATY-SY-2F WMOBILE, AL 36508 .. .

o L ‘  UROO00495555 ]
WANE KELLY, DON P JR. Uﬁi.’fii :”U}.‘)"EUUI ?"'UU? IED ® ﬂLi .
STREET ADDRESS | 41 WEST 165 SERVICE ROAD NORTH

CIvY-5T-217 MOBILE, AL 36508

TE o]
NAME STEFAN, CHESTER J

STHEE 41 WEST -85 SERVIGE ROAD NORTH
cm-;:-nzf:ﬁs MOBILE, AL 36508 ’ DO NOT WR'TE

HILE \ ) . R !N THIS SPACE

NAME CAMPUS, JOSEPH J T
STREET ADDRESS | 3298 SUMMIT BLVD. #18
Y- 57-79 PENSACOLA, FL 32503

e

HAME

STAELY ADDRESS

Liy-st1-2p

TLE

NAME

STREET ADDRESS

GITY-ST-2F

12 1 heceby carlily that tha infarmation su%?ﬁed with this fifing does not qualify for the exermplions contalned in Chapter 118, Florida Stalutes. | urther certily thet the Information
indicated on 1gis report of supplemental repert |s frue ang accurale and that my slgrature shall have tha same legal stfact as it mada uadac aathy; that | am anvatficar ot diractor
of tha corgaration or the recaier ar trustad ampawsred (o ex}c @ this report as required by Chantar 607, Plorida Statutes: and that my name sppears In Block 10 or Block 111
changed, or on en eitachme th an addraga(th alt dﬁe empowerad.

SIGNATURE: __ - L A . 2905 (351)3%0-292 9

[ ?ﬂmnfe AND TYPED GR PRINTED NAME UF SIGNING OFHCER OR DIRECTOR Dain Omytime Prame #

|



