FILED
2006 FOR PROFIT CORPORATION ~ Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G89507 ecretary of State
1. Entity Name 04-07-2006 90017 015 ***150.00
MOORE & FREDERICKSON, P. A.
Principai Place of Business Mailing Address i
800 N. 12TH AVE. 8OO N. 12TH AVE.
PENSACOLA, FL 32501 PENSACOLA, FL 32501 :
]i

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)

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

59-2373819 Not Applicable
Zp ' Country e Country 5. Genficate of Status Desired [ fi'zqur:‘;“‘m‘
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

FREDERICKSON, ROSEMARY K.
800 N. 12TH AVE. Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | 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 familiar with, ang accepl
the obligations of registered agent.

SIGNATURE
Sgranse, ypad or prmesd name of reguaatenad agent and trie d applicabile. (NCTE: Peg: Ager sy requred Q) DATE
FILE NOWRI FEE IS $150.00 8. Election Campaign Financing $5.00 mey Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0 pelete TME 5 TD Ncrtange O Addition
NAME MOORE, ANNISE W. NAME
STREET ADORESS | 2600 TAMBRIDGE CR STREET ADDMESS
Cry-ST-ZP PENSACOLA, FL CAY-ST-2P
TiLE STD 3 velete TILE P D WChange [ Addition
NAME | FREDERICKSON, ROSEMARY K RAME
STREET ADDRESS | 1859 FOULIS DR STREET ADDRESS
CITY-ST-7P PENSACOLA, FL CATY-ST-2P
TME 7 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CMY-ST-ZP
e 3 Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Y- S§T-2P CITY-ST- 2P
1LE ] Detete mEe O crange 3 Adcittion
NAME NAME -
STREET ADORESS STREET ADDAESS
Ciry-ST-2P CITY-ST-2P
e 1 Delete WILE {Jchange [T Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate ang that my signature shall have the seme legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered. }

SIGNATURE:
SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dete Daytane Phone #

Resemary Eredert c\cson




