2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 8:00 am

DOCUMENT # K69921
et Secretary of State
DR. FRANCIS ALBERT & ASSOCIATES, P.A. 03-19-2007 90095 006 ***150.00
Principal Place of Business Majling Address
SEARS- UNIVERSITY MALL SEARS- UNIVERSITY MALL vUURUGR]
7171 N. DAVIS HIGHWAY 7171 N. DAVIS HIGHWAY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R TS RS ¥ R IERTE AR R ERARRRTRTMI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2926208 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired ] Ei'gfq::f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ALBERT, FRANCIS
7171 N. DAVIS HIGHWAY Strest Address [P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL Zip Code

8. The above named entity submits this siatement 1or the purpese of changing its registared office or registered agent, or both, in the State ol Florida. 1 am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printec name of regislered agent and lillp f applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.[}0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TINLE D 7] Delete TIMLE [[] Change  [7] Addition
NAME ALBERT, FRANCIS NAME
STREET ADDRESS { 7171 N. DAVIS HIGHWAY STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL CiTY- ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP ChY-ST-2IF
TITLE £ Celete TITLE ([ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2IP Crry-§1-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CIry-st-21p
TITLE ] Delele TLE [1 Change  [] addition
NAME NAME
STREET ADDAZSS ) STREET ADDRESS
CITY-S7-71P CRY-ST-7IP
e 7 oelete TITLE [JChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby cettify that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal etfect as it made under paih; that | am an olficer or director
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addrass, with all other like empowered.

SIGNATURE 308 00 £ - 93535, 5

SIENA'ILIRE ANDTYPED OR PR.INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




