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FILED

FOR PROFIT CORPORATION Apr 28,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # H57934 04-28-2002 90579 039 ***150.00
1. Entity N
MY ROHMAN-FANNING COMPANY
U u gy
2. Principal Place of Business 3. Mailing Address
7589 Hwy 98 West P.0O. Box 3280
Suite, Apt. #, eic. Suite, ApL. #, elc, DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
Pengacola, FI, Pensaceola, FL 59-2542033 Not Applicable
Z3“:.2506 %’usrgy ZI%32516 Cou%UéA 5. Cenificale of Status Desired ] Egggqmuml
7. Name and Address of Current Repistered Agent
Name
T = - B e oo - Joaone B oAndrews .. P = B .
‘Be NOT WRI | [ Sireet Address {P.Q. Box Number is Not Acceplable)
IN THIS SPACE 3551 _Beach Haven Cove Drive
City Pensacola, FL FL | 35567

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e
NAME CHANG £ Dut TD AUALKSA

sigNatuRe __Joanne F. Andrews, President 4-12-02
Signawre, typed or rined name of registered agent and title if appicable. (NOTE: RegisferpA Agent signature required when reinstating) DATE
¥
9. This corporation is eligible 1o satisfy its Intangible 1 ’ . N ,
) - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ic do so. . N
(See criteria on back) IZf Trust Fund Contribution, O Added to Fees
11. OFFICERS AND DIRECTORS —
TTLE PD THLE g
;‘:x; Andrews, Joanne F ;‘::: oSS =
ADDRESS ET m
CITY-ST..2P 7589 Hwy 98 West CITY-ST-2P &
I P | h U o Lot ] =¥ o Vi o
i LEAS2 R T= o Lusier s v peppt A m - LT HME Ié.t
NAVE VDS NAME O

STREET ADDRESS I;‘ggglﬂgy ggiﬁford E STREET ADDRESS

CIry-st-21p CITy-ST-2IP
Pensacela,-FL 32506
|- TITLE TITLE
NAME NAME

i o ol B DO-NOT WRITE
- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-21P
TITLE TINLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CiIY-5T-2IP CITY-ST-2IP
TITLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T7.21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an
attachment wilh an address, with all other like empowered.

SIGNATURE: 41907 850-456-6676

j,GN.A » APND ?r-EB ﬁ;}kg?ﬂeﬁtﬁ 8| P};-Neﬁ‘g:_fllc RPDTFI#RECTOR Dalg Oaytime Phone #




