2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT #L44213 Secretary of State
1. Entity Name
BASS & SANDFORT ACCOUNTANTS P.A, 01-08-2007 50241 013 ***150.00
Principa! Place of Business Mailing Address
1307 WEST GARDEN STREET 1301 WEST GARDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 6 0 0 U 0 G ;
A IEERCRTTIMND (I IH P
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2981831 Not Applicable
e Gouniry Zip Country 5. Certiticate of Status Desired O §e89£95q Ssed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDFORT, SCOTT B
1301 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City F L Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre, typad of printea name ol registered agen! ana title it apphcable. (NOTE: Registered Agert signatura raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campa‘rgn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TMLE [ Change [ Adcition
NAME BASS, WILLIAM H NAME
STREET ADDRESS | 205 SAN MIGUEL STREET ADDRESS
CITY-5T-2P MILTON, FL CITY-5T-2IP
TITLE S O velee THLE [ Change [ Addition
HAME SANDFORT, SCOTT B NAME
STREET ADDRESS | 401 E. INTENDINCIA STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL CITY-57-2P
THLE v O oelere T (7 Change [ Addition
HAME BUTT, VICKI D HAME
STREET ADDRESS | 2620 N 12TH AVE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32503 CITY-5T-ZiP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME FOLLAND, LESLIE NAME
STREETADDRESS | 2620 N 12TH AVE STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32503 CITY-57-2IP
TITLE vD ) Delete TILE (Jchange [ Addition
NAME CHRISTENSEN-SANDFORT, ROBYN NAME
STREET ADDRESS | 1301 WEST GARDEN STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-S$T-21P
e [ oelete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
02
SIWPWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i e



