FILED
T T ANNUALREPORT > Aug 13,2007 8:00 am

DOCUMENT # N06000005013 Secretary of State

1. Entity Name 08-13-2007 30021 035 ****g] 25
B.T. WASHINGTON CLASS OF 1975, INC.

Principal Place of Business Mailing Addrass
3027 LIANNA LANE 3027 LIANNA LANE
PENSACOLA, FL 32505 PENSACOLA, FL 32505
S — IR AR S
#f 5 . E of  H4D
Suite, Apt. #, etc. Suite, Apt. #, etC. 08092007 Chg-NP CR2E037 (12/08)

ERialn, FLorzoh | 7877507, Mo

e Gounry Ze 32591 Cwmb 5 5. Certificate of Status Desired [ ?igfq Additional
€. Nama and Address of Cumment Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUDOLPH, TERRY E
125 W. ROMANA STREET Street Address (P.O. Box Number is Not Acceplabie)
SUITE 300
PENSACOLA, FL 32502
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or pririsd name ol regrelered agem and 1tie f applcats. (NOTE: Rogiaterad Agem signature reguired when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_Do May Be Make check payable to
i Due by September 14, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
N i
10, QFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN10__~
TILE P W letete TITLE P . I T 5 . [ Chenge  [Whdcition
HAME SPRINGS, VELMA M NAME Shir le F2IMS }
STREET ADDRESS | 3021 LIANNA LANE STRET ADDRESS | () 74— L ress ‘g\ Ke_, Cove. u'w ; c,
orv-sT-2P | PENSACOLA, FL 32505 oSt Eep T el don Peach . FL 3254
T v [T Delete niLe [@Thenge [ Aadition
NAME DAEHNKE, NORMA M NAME
STREETADORESS | 3021 LIANNA LANE STREET ADDRESS | 7 7 556 Qud ,~+e= r ”0( &> Df:
omv-57-2f | PENSACOLA, FL 32505 orste W e Coidy . MO 63390 .
AmLE sT ] Dekee Tme s J ! MTChange [ Addition
NAME MCCRARY, JOYCE G NAME _ . D
STREET AODRESS | 3021 LIANNA LANE STREEY ADDRESS 05 Fer —'ﬁdd\ T
orv-sT7e | PENSACOLA, FL 32505 qirv-s1-2p eNsAco A, FL 32503 /
TMLE [ Delete TINLE T Clcrange 54 Addiion
e we | Jepay AKNG
STREET ADDRESS SRETR00RESS | 20 )1 sy iy LAeE
CITY-57-2IP CITY-5T-2IP PeNA (_oiA, L 52% ,
TIE [ petete me A T . ‘ Clchange  ['Adaition
NAME NAME TE‘ULT R Uclo p"] .
STREET ADDRESS STREET ADORESS | 4 7 & NS 6;, 5}'&‘ 500

4

ot ar o | BEED CSI A, PL 32502
Tme O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this raport or supplemental 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 director

of the corporation or the recaiver or trust owarad 10 exacute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent an . with all other like empowered.
—
SIGNATURE . )T TG - Rubo Wh g / 19 / 07
BIGNATURE AND TYPED OR NTED NAME OF OFFICER OR DIRECTOR 7 Csale Daytime Prona 8

V



