FILED
2000 PO ANNUAL REPORT ' Jan 13,2006 8:00 am

DOCUMENT #199378 Secretary of State
‘c':':‘ﬁ“g'"emc 01-13-2006 90045 009 ***150.00
Principal Place of Business Mailing Address
115 N PALAFOX ST 115 N PALAFOX ST PAVAC R Aot
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S VIR E R
& N HhCeeor ST Smn €
Suﬂe Apl. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
{5 ENSHcOLA . FL SHM 59-3030088 Not Applicable
Country Country " Desred [ $8.75 Additional
w c;\ C” 5 % SQ? 5. Cenificate of Status Desire Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHASE, JAMES
101 EAST GOVERNMENT ST. Sueet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City . FL ‘ Zip Code

8. The above nared entity submﬁs this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons ot .re 'tér_gdiagem

SIGNATURE-" -

Siprature, wﬂg&,pma name of registered agent and titla il appicara. (NOTE: Registered Agent signatura raquirad whan reinstatng) DATE
Tfoprmes
=
FILE NOWHI FEE s $150.00 9. Efection Campatgn F.mancing 0 $5.00 may Be
Aftor May 1, _20035‘[39 will be $550.00 Trust Fund Contribution. Added to Feas
gt § 3
10. A Ha 5; -OFFICERS AND DIRECTCRS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS - 3 Delete HE //9/5 / vV [ Ctange _[iadaition
e WILSON; PI\TRlCIA J N WIS ohy | TATHC sl
STREET ADURESS | M 5N PALAFOX ST STREET ADDRESS M5 X Phcacoe
CITY-ST-ZIP ;..-EENSACOLA FL . CITY-S1- 2P ;9&7\/;4_(—0 e 4. [" B D=L
. i r4 N .
mme v A XDeiete TiLE OJchange O] Additon
NAME ‘WILSON, JOHN C Il NAME
STREET ADDRESS | 115 NO PALAFOX STR STREET ADDRESS
CITY-57-2IP PENSACOLA, FL CITY-ST-2IF
TTE T ’ 1 Delete TITLE Clchange [ Addilion
NAME PETERMAN, SABRINA M NAME
STREET ADDRESS | 2656 SETTLERS SQ. STREET ADDRESS
CATY-ST-2P GULF BREEZE, FL 32561 CIvy-S1-29
TITLE 3 oetete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Criy-57-2P
TMLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-7P
TILE [ Deete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
12. | hereby certity that the informatie miligd with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repori.e supplememal reghprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation opAhe receiver of jrustee ¢ p yered (o execute this repo as regtlired by Chapger 607, Florida Stalutes anA that my name appears in Block 10 or Block 11 if
changed, or on al nh alt othet like ow

ED NAME OF SIGNING'O ORNREC’TOR Daytme Phona #




