FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

AL
ANNUAL REPORT ecretary of State
DOCUMENT # N50399 04-03-2006 90382 017 ****70.00

1. Entity Name
USO OF GREATER PENSACOLA AREA, INC.

Principal Place of Business Mailing Address KN iy N
2430 AIRPORT BLYD 554 HUMMINGBIRD DR b U “‘ J11u
STE 216 PENSACOLA, FI. 32514 S

PENSACOLA, FL 32504 US

2 Principal Place of Business 3. Mailing Address “IINI'IH |IN m" "“”l"l ll“ ||I“ |||]| I’III ||I||

HiTw

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2865567 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?ggfqﬁ:d'ﬂo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIBBS, VINCE JR

105 E GREGORY 5Q Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

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 Florida. | am familiar with, and accept
.the obllgauons of registered agent.

-ZSI(-Z%NA'I"UHE
Signaturg, typed or printed name of registered agent and lite f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
K ’ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
i . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |DC Delete Tme .Z) < {7 crange  Cafattion
e WHIBBS, VINCE NAME BRooks, Dp V/D
STREET ADDRESS | 105 EAST GREGORY SQUARE STREET ADDRESS | £ &7 /'~ @
ory-sT-zp | PENSACOLA, §T 32501 CiTY-5T-21P IDC"N S Ao [a_/ FL- 3 AB22
TMLE bc [ petete THLE O crange [ Addition
NAME WILHITE, DAVE NAME
STREET ADDRESS | 1032 FLEMING DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32514 CiTY-ST-2IP
TME D A Deiete LE D [JcChenge  [lfddition
e CALLIA, TONY e RALPHE VAWTER
STREET ADDRESS | 6901 N 9TH AVE, STE A SREETADDRESS | | “F o 0 Sésplte. Hur)z ol—/
omv-§T2P | PENSACOLA, FL 32504 o-stap | Ay Shcple. Fl— 3 ;l.. So3
THLE D [ belete TMLE [ cChange [ Addition
NAME BROWN, WHIT J NAME
STREET ADORESS | 56 EAST CHASE ST STREET ADDRESS
CIFY-ST-ZiP PENSACOLA, FL 32501 CITY-ST-21P
TITLE 5] [ Delete TME [ Change [ Addition
NAME LARSEN, ANGEL HAME
SFREET ADDRESS | 554 HUMMINGBIRD DR STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32514 CITY-5T-2P
TITLE DC [ Delete TME O cChange [ Addition
NAME MURRAY, ROGER P NAME
STREET ADDRESS | 1601 WAKE LANE STREET ADDRESS
CITY-$T-2P GULF BREEZE, FL 32563 CITY-ST-2IP

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or of an attachment with an address, with all other like empowered.

SIGNATURE: WW Ancel Larsen 3|30[c»(‘, S48 5= (o LH

£ sﬂn TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




