2006 NUOI-FOR-PROFI I CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # N14358 Jul 17,2006 8:00 am
1. Eniity Name
FIVE FLAGS LADIES AUXILIARY #3483 F.Q.E., INC. Secretary Of State
07-17-2006 90138 010 ****6] 25
Principal Place of Business Mailing Address
105 KENMORE ROAD 105 KENMORE ROAD
PENSACOLA, FL 32503 PENSACOLA, FL 32503 V3ded s
s T s v G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
51-0150423 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O ffe'ggq::?:"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg
HARTMAN, JEAN
367 MIRABELLE DR Street Addrass (P.0. Bax Number is Not Acceptable)
PENSACOLA, FL 32514-5313
City FL Zip Code

8. The above ramed entity submits this statement for tha 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 =
S.Ignamls."ry:?eﬂ or printed name of legisteled agent and ite it ppécabla. (NOTE: Rogisterad Agant signature required when reinstating) DATE
Fili ng‘ Fee is $61.25 9, Eiection Campaign Financing $5.00 MayBs Maks check payable to

Due by September &, 2006 Trust Fund Contribution. [ Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE DP gl}eleze TIME [ Change [} Addition
NAWE LUTHER, CHERYL NAME
STREET ADDRESS | 1040 OLIVE RD APT 512 STREEY ADDRESS
GITY-SF-2tP PENSACOLA, FL 32514 CITY-51-2IP
TITLE DSC [ belete e 7] Change  [] Addition
NAME OMER, MARY F NAME
STREET ADDRESS | 4477 WHISPER CT STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2P )
TiTLE DT O elete THTLE [ Change ) Addition
NAME HARTMAN, JEAN NAME
STREET ADGRESS | 725 EAST OLIVE ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL CIY.s7.2P
TILE DT O] petete TNE [ Change [ Addition
NAME MCDOWELL, LORRAIN NAME
STREETADBRESS | 7121 PINE FORREST RD. STREET ADDRESS
CiTY-S7- 2P PENSACOLA, FL CITY-ST-2P
TIMLE T Defete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TOLE O change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P

12. | hereby cemfz that the irformation supplied with this filin g does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtien e[Bcaiver or trustee empoweredAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orFon an attachi ntwarh an address, wih a




