yd FILED
2006 FOR PROFIT CORPORATION Apr 07. 2006 08:00 AM
pr :
ANNUAL REPORT Secr,etary of State

DOCUMENT # FS5000001053

1. Enlity Name

DISPOSITION & MANAGEMENT, INC.

!;ﬁnclpas Piace of Business Malllng Address
41 W. INTERSTATE 65 SERVICE ROAD N. POST OFFICE BOX 160306
MOBILE, AL 36608-1201 US ) T MOBILE, AL 36618

AR

03202006 No Chg-P CR2EC34 (11/056)

Do NOT WRITE 'N THIS SPACE 4. FEY Number Appled For
§3-1063760D Not Appiicable

0 ‘3.75 Additioral
Fes Raquired

&. Certificate of Status Desited

8. Name and Address of Cucrent Registerad Agent

CAMPUS, JOSPEH J i1 , , DO NOT WRITE

3298 SUMMIT BLVD #18

PENSACOLA, FL 32503 : ’ IN THIS SPACE

4. The above named entity subsmits this statement for the purpose of changing fs registered office or registered agamt, or both, in the State of Flarida. 1 am famillar with, and accept
the ohiigations of registarad agent,

SIGMATURT
Signalure, typad or priated name of registesad sgat and tiila If appicabls, (WOTE: Registuced Agent signature required when reiestaring} TRTE
WIn FEE y 9. Blection Campaign Financing $5.00 May Bs
. Aﬂemf;!t? 2008 F'al‘?nf{‘bs.o '5'0.'.?55.50 Trust Fund Coniribution, ) Addesta Faas
10. OFTICERS AND DIRECTORS [
TWILE PD
MRME SAINT, JOHN B

STREET ATURESS | 6601 CHIMNEY TOP DRIVE SOUTH

o530 | MOBILE, AL O nUUeesEEe -
e Vo 34/21/06-30017-005 150,00
NAME STEFAN, GHESTER J

SIREET ADDRESS | 1953 RIVER ROAD oL
CIFY-5T-21P MOBIL, AL

TTE O
RAME KELLY, CONALD P JR

amsrar | MOBLE AL 0808 DO NOT WRITE
| wESoH, PAULG IN THIS SPACE

STREET ADERESS | 10295 KEARNS ROAD
CITY-$3-7F THEODORE, AL 36582

"me

HANE

STREEF ADDRESS
CiTy-ST-4%

TME

RAME

STREET ADDRESS
t:AW-ST—ﬂF

12, ;n rée.rebydcerﬂlfg that the Information supplled wilh this fiing doag not qualily for the exemplions conieinad I Chapter 119, Flarkda Statules. 1 keriher cerllly that the infocmation
icated on

is report or supplamental report is true and agtultate and that my signatura shall have the same (agel effect s if made under oalh; hat ) am an ofticer or director
of the carparation or the gikceiver or trustee efpRowered o ¢
changed, or on an atiashment with an ad@?zh all othfe

a this repert &8 required by Chapter 807, Fiorida Statutes; and that my name sppears in Block 16 or Block 111!
SIGNATURE: A v O P 406 _ (851)900-292 5

gpampowarad,
.VATUﬂl AND TYPED OR FRINTED NAME GF SIONNG 'ﬁFﬂCER QR DNRECTOR Carytica Phene #

(




