FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ?AR) Mar 03, 2006 8:00 am

DOCUMENT # N10a48 Secretary of State
1. Entity Name 03-03-2006 90125 017 ****g]1 .25
FEET FIRST FIRST TIME, INC.
Principal Place of Business Mailing Agdress
5193 NORTH NINTH AVE PO BOX 10BO6
SUITE 302 PENSACOLA FL 32524
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #. etc. 151 MOGRE CR2E037 (10/05)
City & Slate Cily & State 4. FEI Number - |Applied For
59-2578370 Nol Applicable
Zip Couniry Zip Country 5. Cenitcae of Status Desived — [ $8-7 9-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THOMPSON, GLORIA
5193 NCORTH NINTH AVE
SUITE 302

PENSACOLA FL 32504

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

City FL Zip Cade

8. The above named entity submils this staternent 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 registered agent.

SIGNATURE
Signature, yped o ponted name of registered agent and htie | apphcatie INOTE: Reygistercd Agent signaliig required when rensiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritzuiion. d Added to Fees
i o "l 2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete it ‘B Change ] Addition
NAME BARNES, DANNA NAME
" STREET ADDRESS 2190 AIRPORT BLVD, STE 3000 sraeer aooeess | Q & 11 Plonn O d Ave
cry-st-zip - |PENSACOLA FL 32514 CiTY-51-2P RevSncole. FL Has '-(
TILE MD (2 pelste TiLE B Change [} Addition
RAME SCHMITZ, DR: MARCUS NAME . .
STREET ADDRESS [5148 N. 9TH AVE., STE 246 ' smeomess | 5153 N Ay Ave Qe 20
cry-s1-2¢ - |[PENSACOLA FL 32504 CITY-ST- 2P Perimeoste. L D 9_(50\.[
e T T T e - e | S [ Change €] Addilion
NAME YOUNG, KURT NAME
STREET ADDRESS |8391 N. DAVIS HWY STREET ADDRESS
CITY-S1.21P PENSACOLA FL 32514 CITy-S1-2IP
TLE D . ] petete e [J Change  {] Addition
NAME THOMPSON, GLORIA NAME
STREET ADDRESS {1110 COILA STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 31504 CiTY-ST-ZIP
e © _ [0 palete TITLE [ change [ Addition
NAME SUSANNG THEANo~ NAME
STREET ADDRESS | @2 AN N Dows )‘h“)‘i STRECT ADDRESS
or-SP | Poyad Aoy . @ CiTY-ST-21P
TIE N O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP

12. 1| hereby cerify that the inforination supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all cther like empoweread.

IR AT IO T . MM/_ - Y N o-‘zé?’éé Z=p G 10 -3




