FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSSNE“IZAENT # F93327 02-09-2006 90027 050 ***150.00

- 1

MCKENZIE, TAYLOR & ZARZAUR, P.A.

Principal Place of Business Mailing Address

905 E. HATTON ST, 905 E. HATTON ST.

PENSACOUA, FL 32503 PENSACOLA, FL 32503

TS v TR G E AR EC AT ROTEI R
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

59-2206726 Not Applicable
Ze Country zip Country 5. Certificate of Status Desired [} ggzesq Additanal
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Reglistered Agent

Name

MCKENZIE, JAMES F.
905 E HATTON ST. Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity submits this statement for the purposa 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
Signature, typed or printed name of regtsiened agenl and tite # sppicabie {NOTE: Ragisisrad AQent sgnatune requined when reingtating) OATE
WIIl FEE IS $150.0 9. Election Campaign Financing $5.00 may Be
Am,r ﬁf,’:? 2006 Fee w|f| .,3 55050_00 Trust Fund Contribution, {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete e [Ochange  [C] Addition
NAME MCKENZIE, JAMES F. NAME
STREET ADORESS | 905 E HATTON STREET ADDRESS
oy -5T-1 PENSACOLA, FL 32503, omY-$5-1P
TME 5 03 Delete TITLE O Change [ Asdition
HAME MCKENZIE, RANDY J. NAME
STREET ADORESS | 905 E. HATTON STREET ADORESS
CATY-ST-2I9 PENSACOLA, FL CITY-ST- 29
TME 0 petete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -S3- 2P Caty-ST- 2%
TME 3 Delete e [J Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-7P oy-§1-20
UnE [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 CITY-ST- 2P
TITLE 0 pelete nne O Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer of director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, with all other like empowered.,

S o< N aL
Pl M D=

of the corporation or the receiver of tru
changed, or on an attachment

SIGNATURE: _/ —

Oaytime Phone #

mwry{mnydw:wmoorﬁcﬂm

— M



