2007 FOR PROFIT CORPORATION %j FILED
o

ANNUAL REPORT 4

SOCUMENT #L17068 Feb 07,2007 8:00 am
1. Entity Name Secretary Of State
Principal Place of Business Mailing Address
4660 YOYAGER DRIVE P.0. BOX 19064
PENSACOLA, FL 32514 PENSACOLA, FL 32523
P T T LT AT T

Suite, Apl. 4, elc. Suite, Apt. #, eic. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3028650 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 Ei. 'Zg]ﬁcrﬁjiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANARSDALE, DONNA M.
4650 VOYAGER DR. Sireet Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City F L Zip Code

8. The above named entity submits this slatement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signawie, lyped of prnted name ol reg:sieted agent and ttie d apphcable. {NOTE: Registered Agent signature requied when renstating) DATE
FILE NOWII! FEE IS £150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TME [1Change [} Addition
NAME VANARSDALE, DONNA M. NAME
STREET ADDRESS | 4650 VOYAGER DRIVE STREET ADDRESS
CY-ST-2IP PENSACOLA, FL 32514 CITY-ST-7IP
TIME s & E 71 Detete TITLE [ Change  £2J Addition
NAME CAINE, THERESA A. NAME
STREET ADDRESS | 6915 TEMPLE LANE STREFT ADDAESS
CIY-ST-ZiP PENSACOLA, FL 32526 CITY-ST-ZiP
TITLE A [ celete ME {3 Change  [] Addition
NAME BARNES, MARY K. NAME
STREET ADDRESS | 5671 TWIN CREEK CIRCLE STREET ADDRESS
CTY-ST-2iP PACE, FL 32571 CITY-8T-21P
TLE 1 Delete 1143 TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CRY-ST-2IP CATY-5T7-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
e 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CY-57-21p

12. | hereby certity that the infarmaticn supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statuies. | further ceriily that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an atigkhment with an address, y!l cther like empowerad.

SIGNATURE: %ﬂma/ err(ngebn be A-R2-07 _ LK50-477-0705%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwma Phone #

T\



