* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # H87015 Jun 30, 2005 08:00 AM

1. Entity Name
o e AVIS, PA. Secretary of State

Principal Place of Businass o h “Malling Address _ -
1457 N. NINTH AVE 1457 NORTH 9TH AVENUE
PENSACOLA, FL 32503 US PENSACOLA, FL 32503

e O S T

06282005 No Chg-P CR2ZE034 (10/03)

DO NOT WR!TE lN TH'S SPACE 4 FEINumber ' ; AppliedFor-

59-2612029 Niot Apaiicable

O " $8.75 Additional

5. Certificate of Status Desired Fee Requlred

8. Name and Address of Current Registered Agent _ S
MYRICK, JOHN L.
1457 N. NINTH AVE DO NOT WRITE
PENSACOLA, FL 32503 } IN THIS SPACE

8. The abovy ity£ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot j - - . ’
siousy I 7Y <72 Y
d or printed name of registered agent and blle f applicable”  — (NOTE. Registérod Agent signature requited whet réfmstaling} : = DATE
ILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Funid Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T T I
TALE DP ’ C
NAME MYRICK, JOHN L.
STREETADDRESS | 1457 N. NINTH AVE
oTY.s-z0 | PENSACOLA, FL 32503 o UnnoonEsseER . .
TILE VP ’ ' S = = -8/ 30,05-8000 008 150, QQ
NAME DAVIS, R. BROOKS

STREETADDRESS | 1457 N. NINTH AVE
CITY-5T-2IP PENSACOLA, FI. 32503

TTLE
HNAME

Pl DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

Tme ' R o - o ' - .
NAME

STRELT ADDRESS
oY -§7- 20

BILE ) - B - . : R
HAME

STREET ADDRESS
CITY-5T. 2P

12. | hereby certly that the info doplied with this f:lmg does nat qualify fmﬁ'é'exemntion stated Tn_u Section 1 19.07&3)6). Florida Statutes. | further certify that the information
indicated on this repgriss tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
dr trustec empowsred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

g%g:;agce:%rlpo&?{rggo W‘“ ddrass, with all other ke empowerad. i .
SIGNATURE: 2 _ " /.-a_zz;g( Qg@f@m&/

/ SIGNATURE AND TYPED OF PEUNTED NAME GF SIGNTNG GFFICER OR DIRECTOR Deyime Prona k9




