FILED
2008 PO NNDAL REPORT T on Apr 24, 2006 8:00 am

DOCUMENT #K91792 ecretary of State
1. Entity Name 04-24-2006 90351 043 ***150.00
ETHERIDGE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD 3298 SUMMIT BLVD '
SUIE 4 SUITE 4 50029220
PENSACOLA, FL 32503 IS PENSACOLA, FL 32504 US
e S I G0 A R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

59-2952520 Net Applicable
Zp Courtry ap Couptry 5. Certificate of Status Desired [ fg-z 5 Addttional
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Name
ETHERIDGE, RAY O.
3208 SUMMITBLVD . Street Address {P.O. Box Number is Not Acceptable)
SUITE4 L
PENSACOLA, FL 325(!3:
: City FL Zip Code

8. The above named entity :sgbdgiié this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registefed dgent.

SIGNATURE L
Signature, typed or wmd naima of registered agent and ity If applicatis {NOTE: Registered Agent uignatre required when reinsiating) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE DP ] Detete M O change [ Addition
NAME ETHERIDGE, RAY O. NAME
STREET ADBRESS | 525 WINDROSE CIRCLE STREET ADDRESS
GITY-ST-ZP PENSACOLA, FLL 32507 CITY-ST-2IP
TITLE SD O Delete (T [C1Changs  [] Addition
NAME ETHERIDGE, ALICE, F NAME
STREET ADDRESS | 525 WINDROSE CIRCLE STREET ADORESS
CIry-$1-2P PENSACOLA, FL 32507 CITY-ST- 2%
TALE vD T pekete TTLE [Jchenge [ Addition
NAME ETHERIDGE, KEVIN, R NAME
STREET ADDRESS | 3051 COBBLESTONE STREET ADDRESS
CITY-$1-ZP PACE, FL CITY-S7-ZP
TME O Delete TMLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1- 2P CITY-Si-7P
TALE [T Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CIrY-S1-2IP
VITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CHY-ST-ZP

12. | hereby certify that the information supplied with this fil;ll:g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation o the receiver or trustee empowered (p-exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, wit ed.

e empower
SIGNATURE: %/Ai/dmf GO FE# 7o

Daytima Phone #

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




