2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

»
DOCUMENT # Fs1985 Secretary of State
05-05-2006 90155 019 ***150.00
ANITA TINTLE & ASSOQCIATES, INC.
Principal Place of Business Mailing Address
668 GOLF COURSE DR. NE £.0. BOX 2694
FT. WALTON BEACH FL 32549 F'g. WALTON BEACH FL 32549-2694 - .__~L«”||”||”|' Iullmmmlm Imm“ mﬂmmmmmmﬂm]—
U
2. Principal Place of Business 3. Mailing Address
~R
Suile, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & State 4. FEI Number Applied For
59-2133724 Not Applicable
Zip Couniry Zip Country o ) $8.75 additional
5. Cenificate of Status Desired O Foe Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narig
EE%TE%LAF-NABTJRSE DR.. NE Strest Address (F.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547-1776
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar proed name ol regesiered agent and lilke i upnlicatile [NOTE Registered Agent signature required when rnstalng) CATE
‘ , ;\ﬂeflnlagyhio;:]gé 'feEeEv:,?“$;:(’$ggo o . ‘ 9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution.  [J Added to Fees
3 Make Check Payable to Flarida Deparlment of State
10. OFFICERS AND D}RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE SD [T Detete TITLE 3 Change [ Addilion
NAME TINTLE, DAVID FRANCIS,JR NAME
STREET ARDACSS 1668 GOLF COURSE DR STRFET ADDRESS
CITY-§1-7P FT WALTON BCH FL 32547 CITy-Sr1-2IP
e PD O pelete TIILE [ Change [ Additien
NAME TINTLE, ANITA HAME
STREET ADDRESS (668 GOLF COURSE DR STREET ADDRESS
Cry-st-ar FT WALTON BCH FL 32547 CRY-ST-2iP
T 1 pelete T Vf’ IRECTIL. [ change [ "Addition
NAME s - - - - - - NAME 74/27725 N’Cf‘f’“ﬁ £“_ 7
STREET ADDRESS STREETADDRESS | =7 57 ”{'04/ Z0 OF
CIFy-S1-21P CITY-ST-71p /Wé._é’V/LLE ;& 32_5 7c?
DILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5i-2F CIFY-S1-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
e O Delete T [CJ Change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-51-2IP CIY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify tor the exempticns contained in Section 119, Floride Statules, f further cerlily that the information
indicated on this report of supplemental report is true and accurale and thai my signature shall have 1he same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . é% Z. £ JZE 7 S -,

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Bayitme Phong #




