-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # M75547
_1. EntityName -
EﬂX&ECUTIVE PROPERTIES OF NORTHWEST FLORIDA /

Secretary of State

01-30-2006 90063 037 ***150.00

Principal Place of Business

CAOGARY-G-TPPENS-

Mailing Address

r b

2. Principal

3%

Plantakion

5 Pantahion

RN ERRIRARERTAD A

Swte Apt #, elc

Goz s“"e itt#_ Eth 3 01162006  Chg-P CR2E034 (11/05)
City & State ity & State ; 4. FE! Number Applied For
Pensoicnl a. L PCGJ’\ cola Fb 59-2892028 Not Applicable
336 O k_‘ C‘trféﬂ gz‘-pazjol.‘ Cijgp' 5. Certificate of Status Desired | gi';gq L’:‘r’:;"""a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIPPENS, GARY G,
44O BAYOL-BLVD.. SLUTE 68
PENSAGOLARL32503_ Suite O3

Pensacola, =L

1332 Plantation Kd.

2504

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am tamiliar with, and accept

Signature. typed or printed name of registered agent and title it applicatle.

(NOTE: Registered Agen! signature required when reinstating}

DATE

[FILE NOWill FEE iS $150.00 )
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1INLE PSD [ Delete LE [3 Change [ Addition
NAME TIPPENS, GARY G. NAME

STREET ADDRESS | 4400 BAYQOU BLVD, SUITE 6B STREET ADDRESS

CITY-ST-21P PENSACOQLA, FL CITY-5T-2IP

TITLE PV [ peiete TITLE [ Change [ Addition
NAME TIPPENS, GARY NAME

STREET ADDRESS | 4400 BAYQU BLVD, SUITE 6B STREET ADDRESS

CITY-5T-2IF PENSACOLA, FL CITY-ST-2IF

TITLE ST [ Delete TITLE [] Change [ Addition
NAME TIFPENS, GARY NAME

STREET ADDRESS | 4400 BAYQU BLVD, SUITE 6B STREET ADDRESS

CiTy-s1-71P PENSACOLA, FL CITY-ST-2IP

TIMEE [T Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE 3 Delete wme | oA [JChange [ Addition
NAME NAME  §7

STREET ADDRESS ) STAEET ADDRESS

CiTY-ST-2p IR

changed, or on an attachment with gh ad

SIGNATURE:

55, with all other hke empowered.

12. | hereby certify that the information supplied with this tiling does notiquality 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 thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

Yaulow  #s0-ugd-nade

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #




