FILED
2008 PO ANNUAL REPORT " Apr 29,2005 8:00 am

DOCUMENT # K91792 ecretary of State
1. Entity Name _70_ Hokox
ETHERIDGE PROPERTY MANAGEMENT, INC. 04-29-2005 90275 034 7*7130.00
Frincipai Place of Business Mailing Address
3298 SUMMIT BLVD 32098 SUMMIT BLVD
SUITE 4 SUITE 4
PENSACOLA, FL 32503 US PENSACOLA, FL 32504 US " ' ! |
s s G R AR AR ATE O
Suite, Apt. #. elc, Suite, Apl, ¥, elc 03172005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-2052520 Not Applicable
Zip Countey Zip Couniry 5. Certfcate of Siawus Desied O ?g;’fq S:I:gticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
Name
ETHERIDGE, RAY O.
3208 SUMMITBLVD Streat Address (P.O. Box Number Is Mot Accaptable)
SUITE 4
PENSACOLA, FL 32503
Clty FL [ Zip Code

“ & The above named entity subrits this stalerment for the purpoee of changing its regislered offica o regstered agent, or beth, in the Stata of Florida. | am familiar with, and ascept
the obiigations of registered agent.

SIGNATURE
Signanns tyrad o printed name of regiszsead Jgont ana itls ¥ aopik-abie JNOTE: Reghderag Agent <ignsura gt od whon Icinetzng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
" After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . O pelae TME ] Chiange 7] Addition
NAME ETHERIDGE, RAY O. RAME
SIREET ADDRESS | 525 WINDROSE CIRCLE STREET ADDRESS
Ciy-St-2P PENSACOLA, FL 32507 City-&1-2p
TRLE S0 7 Detats TITLE {J Change  [] Aditlion
HAME ETHERIDGE, ALICE, F NAME
STREET ADBRESS | 525 WINDROSE CIRCLE STREET ADDRESS
CirY-§1-2P PENSACOLA, FL 32507 CITY-SF-2P
HLE vD 3 Detete TiTLE Cdcrange [ Addilion
RAME ETHERIDGE, KEVIN, R RAME
STREET ADDRESS | 3051 COBBLESTONE STREET ADDRESS
CHY.ST-7IF PACE, FL Gy~ ST-20f
TE [ patete THLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIY-5F-2P Cliv-81-2P
mE [ pelge TFLE O crange [ Addition
NAVE RAME
STREET ADGRESE STREET ADCRZSS
GiTy- ST GiTy-ST-2p
mLe [ patete TALE . O change [ Adattion
NAME NANE
STREET ADDRESS SIAEET ADDRESS
CiTy-5E-2P GIIV-5F- 2P

12. | haraby cerify that tha information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(1), Florida Statules. | furthor cerfify that the information
indicated on tnis report or supplemnental report is true and accurale and thal my signature shaf have the same legal effect as if made under oath; that | am an cfficer or director
of the coarporation or the receiver ar trustee ampawrerad BcuA this report as raguired by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment-gith an address. with ali fther ligef empowe
SIGNATURE: __ (/%L : ﬁ;ﬁ ff/m% k) M( ZP-¥3% 35od

ﬁnzmmmnmmunmswﬁammzmm Dayticna Phone #




