«—-—2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M92255 May 03, 2006 08:00 AM
1. Entty Name y Secretary of State
FLORIDA AQUATICS OF AVON PARK, INC.

Principal Place of Business . Malling Address
STE. 302, 3000 LANGLEY AVENUE STE. 302, 3000 IANGLEY AVENUE i
PENSACOLA, FL 32503 - PENSACOLA, AL 32503 HO00005R0232

05412/05-830031-008 150,10

MRRER AL

04252006 No Chg-P CRZEQ34 (11/05)

DO NOT WR'TE IN TH'S SPAQE 4. £El Mumber T " | lepptearar

59-2899777 [ INotApplicat:
. $8.75 Acditions!
B 5. Cerlificate of Status Dastcad 0 Fos Required

= . _

6. Mame and Address of Cument Registared Agent

SIMMONS, LONNIE L. DO NGT WRITE

STE. 302, 3000 LANGLEY AVE.

PENSACOLA, FL 32504 _ . iN THIS SPACE

8. The above namad ertity submits this statomemt for the purpose of changing its registered office or registersd agent, of both, In the State of Fiorida. | am familiar with, and accept
ihe obligations of repistered ageni. .

SIGMATURE : i id :
Signaiure. Yped of printed pame of registered agem end ik B appficable. MOTE: Rogisiored Agent signature raquire when rsinstating} A DATE
§. Elaction Cempaign Financing $5.00 May B
15Q0. . ay Be

Aftaf %Eyﬁ?‘zvégsﬁeeesol:gg bﬁg 305050_00 Trust Fund Contripution. O Addad to Fees
10. CFFICERS AND DIRECTORS ] T
TMLE PD
MAME BENMNETT, WILLIAM Y.

STRELT ADDAESS § 3846 MENENDEZZ DR.
City-sT- P PEMNSACOLA, FL B . o
TRE STD

MAME BROUGHTON, REBECCA
STAEET AOBRESS | 3846 MENENDEA DR,
GITY-5T1-2¢ PENSACOLA, FL

meE
NARIE

s s DO NOT WRITE
e IN THIS SPACE

NAME
STRECT ADDRESS
LIFY-5T-2P

THLE

HAME

STREET ADORESS
GiTY-§1-2P

TLE

HARE

STREET AGORESS

CIme-5t-2P

12. § hereby certify that the information supofied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cartify that the infarmation
indicated on this report or supplemental repor Is frue and sccurate and that my signature shall have the same Iegal effect as if made under oath; that [ am an officer or director

of the carporation ot tha recaivar ar trustee empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 191
changed, or on an attactment with an addrass, with all other like emipowered.

SIGNATURE: MQMEM_M&Q&
TURE AND TYPED QR PR] AME OF SIGNING OFFICER OR DIRECTOR Onte Oaytima Phooe &




