FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N93000004694 Secretary of State
02-16-2006 90055 028 ****6]1 .25

1. Entity Name
WEST FLORIDA OFFICIALS ASSOCIATION, INC.

Frincipat Place of Business. Mailing Address . _
% D. MICHAEL CHESSER P. 0. BOX 225 &“\) ) e
1201 EGLIN PKWY NICEVILLE, FL 32588-0225 US : '

SHALIMAR, FL 32579

i R AL A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
£§9-2985885 Not Appficable
Zp Country Zip Country 5. Cerlificate of Status Desired [ E:qu Addtjonal
8. Name and Address of Curmment Registered Agent 7. Mamae and Address of New Registared Agent
Name

CHESSER,.D. MICHAEL
1201 EGLIN PKWY Street Address (P.0O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL ! Zip Code

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

SIGNATURE
Slgnature, typad or printsd nama of registersd agent and ttie if spphceive. {NOTE: Regittred Agent sigraiurs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 71 perete TMLE D J¥ Ctange [ Addiion
NAME MYERS, RICHARD T NAME
STREET ADDRESS | 836 BLVD DE LIORLESANS STREET ADDRESS
CiTY-$1-2IP MARY ESTHER, FL 32569 ChY-S1-7IP
e vD (3 Detete e 0] Change L Additon
NAME MILLER, JEFFREY NAME
STREET ADDRESS | 2767 AUGUSTA RD STREET ADDRESS
CITY-51-2IP NAVARRE, FL 32566 CITY-ST-2IP
TIIE TD ] Detete TILE [ Change  [T] Addilion
NAME GARY, TOMMY G NAME
STREET ADDRESS | 6989 TYNER ST STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL. 32547 CITY-ST-2P
TmE SD 3 pelete TME O change [ Addition
NAME SPENCER, ROY NAME
STREET ADORESS | 493 SANDY RIDGE CR STREET ADDRESS
CITY-51-2P MARY ESTHER, FL 32569 CITY-ST-ZIP
TME 3 Defete TIME PD O Change )X Addition
W we ‘Thomas Scott Bowerl
STREET ADDRESS STREET ADDRESS 523 MOOF‘lelj
CIFY-57-2P CITY-ST-ZIP Ew.B. Fh. ) Z 5 4.7
TME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciy-S1-op

12. | heraby certily that the information supplied with this fi m dees not qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aJ er ljlks empowerad,

SIGNATURES—~mmpn gl LTt af - 2-13-06  1-(850) 862 -3233

i3 OFFICER OR DIRECTOR Daty Daytime Phona #




