FILED
2006 FOR PROFIT CORPORATION Mav 02. 2006 8:00 am

JANNUAL REPORT

DOCUMENT #L20980 Secretary of State
EAE?;igIFB’geHOLDINGS NG 05-02-2006 90222 046 ***150.00
Principal Place of Business Mailing Address
2800 DELANO ST. P. 0. BOX 940
PENSACOLA, FL 32505 US GULF BREEZE, FL 32562  US
g e A R A A RGO
UO St ol kg 0
§uile, Apt. # etc Suite, Apt. #, etc. 03312006 Chg-P CRZE034 (11/05)
wite H00
City & State City & State 4. FEI Number Applied For
/\) FL- 5§9-2999093 Not Applicable
mS Coatrys Zp Country 5. Certilicate of Status Desired 0 ?:gasq :;\idr:;iﬁonal
9. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent

BRANNEN, DAVID..‘;\:. :::%ng Nuﬁ . T?l)\:%_ﬂm

g?zor?s?q%g&? 4 32505 u% E sl

' S B0

PenSO.CO\ O FL | oo

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

A ~ ‘;PQ\:'Ld ‘9.,..., BonNeNn ;5]8\]0@

SIGNATUR
oF prevecd rarme of reguarennd AOent and e 1 poicatie.
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID D Detere e A Trange [ Avtition
NAME BRANNEN, DAVID A NAME Ou'\ﬂeﬂ UR\Md
STREETADDRESS | 2800 DELANO ST. STREET ADDAESS
on-si-2» | PENSACOLA, FL 32505 ony-sT.2° Q,QZ‘Q EFL 235007
TME 7 pesete TIME {JcChange  [] Aacition
HAME KANE
STREET ADORESS STREET ADDAESS
LITY.ST-2P CRY-ST-2P
TIME 7 petete TIME [JcChange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-JP CITY-ST-2P
TWILE [ Delete TE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CiTyY-ST-2P
TTLE 1 petete TME O change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-ZP
HILE O Detete TLE [ Change [ Addiion
RANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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; thal | am an officer or director
of the corporation of the receiver or fustee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an att nt with ag address. with all other like empowered.

SIGNATURE: el A __—T%  tavid A Dracen 33, S50-U2K Tinp




