2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENT # Ke4154

Apr 28, 2006 08:00 AM
1. ety Name Secretary of State
JEANNE PULLUM PROPERTIES, INC.
Principal Place of Busnass Kaifing Address i
»P.O. BOX 5070 P.O. BOX 5070
T DR HA g
2. Prpoipal Place of Business 3. Mimbng Address ’
| Suie Apt ke Saite, Apt. 1, 8tc. 15t MOORE CRZEU34 (10/05)
[ City& 8 Ty & S ' 4, FEC St Appled F
o o "™ s9-2053036 R g
|7 Country Zp Country 5. Cerlificate of Status Desired M $8.75 aaditonal
i 1 N Fee Reguited
i 6. Name and Address of Current Registered Agent 7. Name amd Address of New Registered Agent
Name
%TE%L?RA{\SV!}IDS?REE?EQFEAST "7 I Sneet Address {P.O. Box Numbsr is Not Accegiabile)}
PENSACOLA FL 32502 5 R
City FL Zip Cede

8. Tha above named entity submils this statement far (he purgese af changing its registered office or registerad agant, ar Bot, in the State of Florida. | am familiac with, and accent
the ohganons of repistared agent,

SIGNATURE .
Sugralate. WPeS o1 prator hama of regstered Agant and tife  aoplicatic {HOSE Regstared Agerd S{IRanifg raa.iad when renstating DATE
FILE NOWS!I FEE IS 515000 . L ] 9. Election Campaiga Financing  $5.00 may Be
After May 1, 2006 FEQ Wil Be 850000 _ . .. Trus! Fund Contouion. £ Added fo Fess

Make Check Payahie to Florida Department of State |
10. L OF FICERS AND DIRECTORS 11 — ADIITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
ik peTh 3 telete e [ Change [ Adeition
WA PULLUM, JEANNE NARE ! = - -
STREET AbDRLSS ) 2R45 PEBBLE BEACH DR STRELT ADDNESS s %%Q%E!?%g‘fggégjp 150,00
ore-st2r {MAVARRE FL 32566 oY 3-2P S e e Lald
e T Delese HIE O Crange [ Addition
NAML KA
STRELT ADURLSS SIREET ADBRESS
CiTy-SF- 2 CIvY-S5- 218
WL [T Qetete fine T Charge [ Addirian
HAML . AL
STREEY ADOYESS STHLL] ADDRESS
oy -S1-r CRY-ST-25
s 7 Detess JAILE [ Change [T Additian
NAME famE
STREET ADDRESS STRECS AQDRESS
R GiTY-ST-7
WILE 1 petate il C3 Crangs [ Additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-81-21P GiTy - S1- 2

F o {7 Delete LTS (7 chonge [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CY-§I-I17 £ITY-51- 2P

indicated on tus report or supplernsnial repon is true and accurate bnd (hal my signature shak nave the same tegai effect as if made under gath, kat { am an officer or director
of the carparatan of the receiver OF 1usies ampowearad lo exeaute/this report 25 required by Chapter 807, Flarida Statuies, and that my name appears in Bock 10 or Black 1t
it changad, or on en atachmenigiih an address, wit

| olhec i

12, 4 hereby cerly hal e sniorrmation suppired wim s ing does T quably for Yhe exemptiens cantainad m Section 118, Fiosida Statules, ) further certily (hat the information
Rmpowered

SIGNATURE: ¢

ﬂ&g &th— IZonne P\:l Lo 'jf 2R -0 -3 - RS
g,?\ND TYPED OR PANTED HAME OF SIGNNG OFFICER UR DITECTQA arg Daytrs Prora 4




