2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N0O2000009317 ...
E_IJEEWENN“&E;CQMENT CENTER FORT WALTON.BEAGH,

Secretary of State

03-03-2006 90104 030 ****51 .25

Principal Place of Business
305 LOVEIQY ROAD
FORT WALTON BEACH, FL 32548

Maiiing Address
PO BOX 1474
FORT WALTON BEACH, FL 32548

ARG MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, elc. 02282006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

41-2075574 Not Applicable
Zip Couniry Zie Country 5. Certficate of Staws Desied (] $8+7 9 Additional
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o . Narme

THORNE, L.M. ]
305 LOVEJOY RCAD Streat Address (P.O. Box Number is Not Acceptable}

FORT WALTON BEACH, FL 32548

City

FL | Zip Code

8. The above named entity submits this staterment fgrthe purpose of chang:ng its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslewdj?
SIGNATURE

Br, L.W.Tltorno._,

d
Signande, typed %r‘m?‘y‘x WMQmﬁm tifle it Applicable
o —

(MOTE: Asgisiered AQant signatura required when reinstating) DATE

Filing Feo Is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Due by May 1, 2006

Make check payable to a
Fiorlda Daparlment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME THORNE, L.M. NAME
STRAEET ADCRESS | 9412 BONE BLUFF DRIVE STREET ADDRESS
CITY-5T-2IP NAVARRE, FL 32566 CITY-ST-71P
TITLE vD [ Delete TITLE [ Change ] Addition
NAME, JAMES, JIMMY JR NAME
STREEY ADDRESS |. 7152 SNUG WATERS ROAD STREET ADDRESS
Cmy-sT:2P - [ NAVARRE, FL 32566 Cmy-ST-2IP
me - - STD - O elete TITLE .  Ghange [ Addition
NAME JENKINS, GREGORY NAvE ;7’ 17 G ragd.e Lane
STREET ADDRESS | 484 HOWARE-BRINE STREET ADDRESS , . %
CTY-§7-20 | ShAWARRE-H—30666 CITY-S7-2P IQU):”L) L J3as 78
TIE D [ Defete TINLE [J Change (] Adgition
NAME THORNE, TERRY NAME
STREET AQDRESS | 8522 GULFBEACH DR. STREET ADDRESS
CITY-ST-IP NAVARRE, FL 32566 CITY-S1-21p
-—{-mne B . — O pétets “TITLE O change [ Addidion
NAME THORNE, JUNE NAME
STREET ADDRESS | 9412 BONE BLUFF DRIVE STREET ADDRESS
CImY-S7-21P NAVARRE, FL 32566 Ciry-S1-2IP
TITLE 3 Delete TITLE Cchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITy-ST-7IP CITY-SI-2P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o ex?ﬁute this tepog as required by Chapter 617 Fiorida Statutes; and that my name appears in Block 10 or Black 11 it

er like empowere

indicated on this report or supplemental repart is true an

changed, or on an attachment willy an addrefs with all Q

NAME OF BIGNING OFFICER OR DIRECTOR




