FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
REBUILD NORTHWEST FLORIDA, INC.

Principal Piace of Busingss Mailing Address -
33 BRENT LN 33 BRENT LN 3"""1255
STE 100 STE 100
PENSACOLA, FL 32503-2288 PENSACOLA, FL 32503-2288
e e — (ARG ARG AT
/50 W, MAXELL ST /5D WEST . 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Applied For
; - £ - Not Applicable
(ENS oL FL FENS st s F 20-1920020 o0
2 ;;..0 ) 7P CD‘T; 4 3 32%0 e ) 7/? Countrz/ /) 5. Centificate of Status Desired [ ?esa'gi Qg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALTON, GARRETT W . /)7/45? =y A‘/VPE/QS)@U
treet Address (P.O. Box Number is Not Acceptable
e o /ST OEST g aANELl. SrfseE T

PENSACOLA, FL 32502

" fepsite g FL | 355,

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

the obligations of ragistered agant. i
Vi & NP 2S00

SIGNATURE Y\—‘g“ QN FRES) DEAT u\ 1 | o
Signaiure, typed of pointed name of registered agenl and tite i applicable (NOTE: Registecad Apent signature required when rainstating) T DATE
Filing Fee Is $61.28 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addaed to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TITLE [O Change [ Aadition
NAME RITCHIE, WALTER J JR. NAME
STREET ADDRESS | POST OFFICE BOX 13401 STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32591 CITY-3T-2P
TTE PD X Delete TITLE PRES/TENT - EXELT7VE 7B 7F ] Change 54 padition
NAME WALTON, GARRETT NAME MIES & ArnERson ,
STREET ADORESS | 17 PALAFOX ST STE 394 SRETADORESS | O ) S0 2OEST /IIKIELL s7
omv-s1-2¢ | PENSACOLA, FL 32502 OSSP | P 3 anpld Fl- BRSH/ -/ 7T
TITLE sD 3 Delete e TREASULEL. — SECLETAR / ‘V/ﬁéﬁﬁﬁ_ﬁ[)hanqe [ Addition
NAME GRAY, EDWARD i NAME
STREET ADDRESS | C/O 315 FAIRPOINT DRIVE STREET ADDRESS
CITY-8T-2IP GULF BREEZE, FL 32561 CITY-ST-7IP
TITLE ED O pelete TIMLE [ Crange [ Aadition
NAME APPLEYARD, CARCLYN P NAME
STREET ADDRESS | C/O 4400 BAY BLVD 34 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2P
TIELE [»} XL Delete TILE CHARMIGN — DIEEE 2R [l Change  [34 Adgition
NAME TAIT, THOMAS D NAME i M IeKEL SEN
STREET ADDRESS | 7417 OLD BAYPOINTE ROAD SRETRORESS | 7 M, LEPRL ST
CITY-ST1-2P MILTON, FL 32583 CITY-§7-2IP pr/\)ﬁqﬁﬂﬁ' e }}?5@ A
TITLE vD 3 pelete TMLE [ Change [ Adaition
NAME APPLEYARD, RICHARD L NAME
STREEF ADORESS | C/O 4400 BAYOU BLVD. #34 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-§T-21P

12. ! haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other I'ke empowerad.

SIGNATURE: _ A= QA __——— MILES £ FNDEBRSHY 11//7/:»7 RS0~ 4777034

fﬂIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥
BES/ID




