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ANNUAL REPORT (AR)

DOCUMENT # L43893--.+ FILED
1. Enlty Namo
JOHN G. RALLS, JR., P.A. Jan 25, 2007 08:00 AM
Secretary of State
Principal Place of Business Malling Addross
641 BAYOU BLVD 641 BAYQU BLVD
TR
2. Principat Place ol Business - No P.C Box # 3. Maiting Address
Suite. Apt #, otc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Stato City & Slale 4, FE! Number Apphed For
59-2996609 Not Applicablo
Zip Couniry 2 Counlry 5. Cortilicato of Status Dosired 0 gi'ggqlﬁ?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RALLS, JOHN G JR.
641 BAYOU BLVD. Stroct Addross {P.O. Box Numbet ts Nol Acceplable)
PENSACOLA FL 32503
Cily FL Zip Code

8. Tho abova named eniily submils this statament for the purpose of changing its regisiered offico o iegisicred agent. or boih, in the State of Flonda. 1 am farmiliar with, and accepl
the opligaiions of regislered agent.

SIGNATURE
Sinnie, lyped of ornled narme of regsiered agent and Wie ¢ senhcable {NOTE Feqysiored Agenl sKInaturg rocisiad whan regnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eioclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution ] Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nmr P 7 Datete I LonEa248 [ cChanga [ Addition
e RALLS, JOFN B. JR. o O1/26/07-A0082-002 150,00
sl apom s | 641 BAYOU BLVD. STHELT ADH S5 R T R R
ey-si-ze | PENSACOLA FL 32503 CIY-§1-71p
17t : [} Delete fn [ change 7 Addition
NAMT: NAME
SIETTADDRI 5 STHEL | ADDIY S$
Oy -S[-71p CIY- 51711
Tmr - 1 pelete i O change 7] Additon
NAML - HAMI
SIRTI T ADDAI 5% SINET ADDR 58
CITY-81 2 : CIY-51- 2P T
e 1 pelete ] O Cwnge [ Addition
NAML NAMI
STRIFTADDIY S SIRITT ANDIY 58
CITY-S1-11 o\
] 3 pelete i, O change [ Additien
NAML NAME
STRUET ADDRESS SIRITT ADDFE $S
CITY-$1-71P ONY-ST- AP
i 1 Delete T, O change [ Addhiion
NAME NAME
STATT ADDRESS STRFET ADDRESS
CIY-51-2I1 CITY- $1-21p

12. t hereby cortify hal tho infermation supplied with Lhis filing doos not qualify for the examplions contained in Scction 119, Florida Slatutes. | Turther certify that the information
ingrcaled on Lhis roporl of supplemental raporl is trua and accurale and thal my signalure shall have tho sama legal effect as it made under cath, thal ! am an officer or director
of the corporation of the recoiver or rustoe empowored 1o axecute this report as required by Chapter 607, Flonda Stalules. and that my name appoars in Block 10 or Block 11
i changed, or on an allach | wiln an addross, with all alher like empowored

SIGNATURE: ~ John &L R 8 Ty \/}%/07 TS0 43> uAo

BIGNATURE AND TYPED OR PAINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Dayinre Phorg #




