2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # F28772

1. Entily Name

AMERICAN REALTY OF NORTHWEST FLORIDA, INC.

[

Mailing Address

1270 K EGLIN PARKWAY
SHALIMAR, FL 32579

Frincipal Place of Business

1270 N EGLIN PARKWAY
SHALIMAR, FL. 32579

o STATE
FLORIDA

2. Principai Place of Business - No P.O. Box # 3. Mailing Adgress

[T

Suite, Apl. #, elc.

Sutte. Apt. #. etc. 08012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2087359 Not Applicable
Zip Country Zip Country ) ) $8.75 additionat
8. Celificate of Status Desired O Fee Required
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, GLORIA K
1270 N EGLIN PARKWAY
BOX 875

SHALIMAR, FL 32579

Street Addiess (P.O. Box Number is Nok Acceptable)

City

Zip Code

FL

B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanse, typed of printed name of refpstered sgent and ke f applcable.

(NOTE: Regustered Agent sgnature requrred wiven rensiaing)

DATE

9. Election Campaign Fnancing $5_m May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANL DIHECTORS IN 11
e P O ekee e Lynda Darhan Walteer DOowme Fpin
NAME FRAZIER, GLORIA K NAME 23 3¢ TM m b '-G-UJ'C-G.L D.
STREET ADDRESS | 11 GRANDVIEW DR STREET ADDRESS U a e F L 32¢C é 6
CITY-ST- 2P SHALIMAR, FL 32579 CIy-51-2P avarr ¢
IME Y [ veiete e O cChange T Adcition
NAME WILHELM, KATHLEEN S NAME
STREET ADDAESS | 5550 FLATWOODS DRIVE STRELT ADDRESS
CITY-ST-2P CRESTVIEW., FL 32536 Cy-51-ap
TITLE \") [ Delete TILE [ Change [ Addition
NAME HUGHES, DAWN NAME
STREET ADDRESS | 905 SHALIMAR COVE STRFET ADDRESS et I Py =
orY-5T-ZP | SHALIMAR, FL 32579 CITy-Si-2P OEA1EA0T--0104T7--015 #5125
TMLE v [ pelete THLE ] Change [ Acuition
NAME BUCHANAN, DOROTHY H NAME
STREET ADDRESS | P.O. BOX 875 N/A STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32879 Cliy-s1-2p
TME VP ] Delete MLE [ Change T Adaition
NAME FRAKES, LUCINDA J NAME
STREET ADDRESS | 113 LISA MARIE STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CITY-$1-2P
TILE VP 7 Delete TILE [0 thange [ Addition
NAME WILLIAMS, PATRICIA NAME
STREET ADDAESS | 245 ELDRIDGE RD STREET ADDRESS
CIY-sT-Z7 FORT WALTCN BEACH, FL 32547 CITY-S7-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained i Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the carporation or the receiver or trusiee e

changed, or on an attachmenywith an agdrgég, with all other like empowered.

=

wered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 111f

SIGNATURE:

SIGNATURE AND WWD NANE OF SIGNING OFFICER OR DIRECTOR

2131 [n3— E2 6CT-2st

Date DOaytime Phone #




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F28772 :
1. Entity Name & . 2, < C 5
AMERICAN REALTY OF NORTHWEST FLORIDA, INC.
P.'incipal' Place of quiness Mailing Address
1270 N EGLIN PARKWRY 1270 N EGLIN PARKWAY
SHALIMAR, FL 32579 SHALIMAR, FL 32579
T 0T AL
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-P' CR2E034 (12/06) .
City & State Cily & State 4. FEINumber Applied For
58-2087358 Noi Applicable
Zp Couniry Zp Country 5. Cenilicate of S1aius Desired O ?i‘;fqﬁf:fm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, GLORIA K
1270 N EGLIN PARKWAY Street Address (P.0. Box Number is Mot Acceptable)
BOX 878
SHALIMAR, FL 3257¢
City FL Zip Code

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

SIGNATURE
Signalre. yped or prinied name of regisierad agenl 2nd e il applicable. (NOTE: Regisiesad ADEN; Si0NAINE Nusrdd when remsialng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
30. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [3 Detete TOLE [l chenge [ Addition
NAME RANDES, LINDA 8 NAME
STREET ADDRESS 1797 BRIDGEPCORT COLONY LANE STREET ADDRESS
CiTy-51-2p FORT WALTON BEACH FL 32547 CITy-sT-21P
TMLE v 7 Delete TILE [ change  [] Addition
MAME PARKER, SHARON K NAME
STREET ADDRESS 240 BROOKS STREET A-401 STREET ADDAESS
CITY-51-21P FORT WALTON BEACH FL 32548 Cimy-st-2Ip
TALE A" (7 Delete s [ Change [ Addition
MAME STAUSKAS, CATHERINE P NAME
STREET ADDRESS 858 VAN DYKE DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CIY-5T-2P
TITLE v [ Delete TLE O change {7 Agdition
NAME SEARS, SANDRAT NAME
seeTanoRess | 075 FAIRWAY AVENUE STREET ADDRESS
CITY-ST- 2P FORT WALTON BEACH FL 32547 CTY-ST-71P
TLE v £ Delee MLE [J cnange [ Addition
NAME LAMBERT, PAULINE AR. HAME
seeraooness | 127 TWIN OAK DRIVE STREET ADDRESS
onY-S1- 2 CRESTVIEW FL 32536 Cy-§7-2P
TLE l‘)ES GRANGES RAMONA J O Delete TLE ] Change [ 3 Addition
NAE 71 LAKE LORRAINE CIRCLE A
STREEF ADDRESS SHALIMAR FL 32579 STREET ADDRESS
CITY-§T-21F CiTY-ST- 7P

12. { hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thai the information
indicatéd on this report or supglemental rgpon j true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rece| wered 10 execute this repor as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 111t
changed, or on an attachm ith all other fike empowered.

' 243l i 8D LTRSS

N\
SIGNATURE AND TYPED B’Wu NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Fnone #

SIGNATURE: [
w7




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F28772 '
1. Ennty Name '
AMERICAN REALTY OF NORTHWEST FLORIDA, INC. 3 _‘p 5
) o
_ OLal-

Frincipal Place of Business Mailing Address
1270 N EGLIN PARKWAY 1270 N EGLIN PARKWAY
SHALIMAR, FL 32579 SHALIMAR, FL 32579
PSR S| TSRO

Suite, Apt. #, etc. Suile, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & Stae Cily & State 4. FEI Number Applied For

506-2087359 Not Appiicable
@p County Zip Country 5. Certificate of Status Desired | Eese'gfqﬁj:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, GLORIA K
1270 N EGLIN PARKWAY Streel Address (P.O. Box Number is Not Acceptable)
BOX 875
SHALIMAR, FL 32579
City FL L 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinled name of ragisiered agent and lile if applicatis. {NOTE: Regi Agent sipi required when fed o} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TILE [ Change [ Addilion
A WALKER, TADRICK PAYNE vt
STREET ADDRESS 12 GRANDVIEW DRIVE STREET ADDRESS
- §1- 2 SHALIMAR FL. 32579 ey §7-2F
TLE v 0 Delete TITLE [ change [ Addition
Nake KARCHER, ARTHUR P. RAME
STREET ADDRESS 37690 MISTY WAY STREET ADDRESS
CiTY-§7-ZiP DESTIN FL 32541 Lry-SE-2F
TME v O Delete TMLE [ Change [ Addilion
NAME STANLEY, GEORGE H. HAME
STREET ADDRESS 3405 WILLIAMS ROAD STREET ADDRESS
cimy-51-2F DeFUNIAK SPRINGS FI, 32433 Y- ST- 21
TLE v 1 tetete TME O chenge (] Addition
NAME O’DELL KATHLEEN A. NAME
STREET ADDRESS 48 LORAL ROAD STREET ADDRESS
G- 57-2IP SANTA ROSA BEACH FL. 32439 crY-ST-2¢
TILE A% [ Delete TILE [ change [ Agdition
NAME MYSHIN, WAYNE NAME
SREETADDRESS | 231ECHO CIRCLE STREET ADDRESS
CiTY - 57-2P FORT WALTON BEACH FL 32579 ciry-Si-21
TLE 1 elere TITLE [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- $T-2IP CITY-S7-2IP

2. thereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicaled on this repon or supplemenial reporn is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corperation or the receiver of trusiee gaTpgiered 10 execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem an addrgss Mith all other like empowered.

SIGNATURE: ¢, L a1 fg— 852 4’47’2‘5{(‘,54

SIGNATURE AND TYPED OPFRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




