2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2006 8:00 am

K69921

DOCUMENT # Secretary of State
DR. FRANCIS ALBERT & ASSCOCIATES, P.A. 03-10-2006 90013 002 ***150.00
Principal Place of Business Mailing Address
SEARS- UNIVERSITY MALL SEARS- UNIVERSITY MALL
7171 N, DAVIS HIGHWAY 7171 N. DAVIS HIGHWAY - 20U0184%
PENSACOLA, FL 32504 PENSACOLA, FL 32504
P v LT

Suite, AptL. #, etc. Suite, Apt. #, eic. 01122008 Chg-P CR2E034 (11/05)

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

59-2926208 Not Applicable
Zip Cuun!ry- ap Country 5. Certilicate ol Status Desired ] ?g'gil‘:dmﬁuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBERT, FRANCIS
7171 N. DAVIS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32514

—_

R City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered ollice or registered agent, o both, in the Stale of Florida. | am famitiar with, and accept
he obligalions of registered agenl.

SIGNATURE +
Signature, iyped or prinled name of regisiered agent and lite ¢ applicable. (NOTE: Repistered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig:]n Einancing 0 $5.00-May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete miE O Change [ Addition
NAME ALBERT, FRANCIS NAME
STREET ADDRESS | 7171 N. DAVIS HIGHWAY STREET ADDRESS
CITY-ST-21P PENSACOLA, FL CATY-ST-2IP
juts 7 Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE {3 Delete Tme [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-2P
TME 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE 3 Delete THLE (O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-21P
TILE 0 oelete TMLE {J Change  [J Adition
NAME “f oname”T " T ' :
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | haraby cerify that the inlormation supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an ollicer or director
of the corporation ar the receivgayr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an aitacl ith an address, with all other like empowered.

SIGNATURE: = V)7 /0t 37 i3 35

TURE AND T¥PED OR Pﬂlm NAME OF SICNING QFFICER OR DIRECTQR Oaytma Phone #




