2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Mar 09, 2006 08:00 AM
# 0000357 >
D SIENEJQAENT 135000003576 Secretary of State
WEST FLORIDA PRACTICAL SHOQTERS, INC.
Pringival Ptace of Business . Maling Address
2558 AUGUSTUS DR. 25589 AUGUSTUS DR.
R o TR AR
£ 2. Princpal Place of Business 3. Mailing Aadress —
Suite, Apt. ¥, ele. Suds, Apt. #. sig T 181 MOORE CAZEC3T (10/05)
City & State Ciy & State 4. FE! Mumbes Appiiad For
- n o NO-T APPLICABLE ot Applicat
Zp Country Zip Country 8. Cerlificate of Status Desysed [} Eg-;esqxﬁfe%ﬁmai
B "8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B

Narng

gé—%%ééégg%g ST. o Streel Address (P.O. Box Numier is NOt Acceptatie) i
MARIANNA FL. 32448

City FL L?p Coda
B. Tru: abave narﬁgiﬁéfﬁﬁ; subrnis Inis staternent for ihé}i?ﬁ&ggifﬁénging hiE) regé?esed office or registered agent, or both, i the State ot Flarnda, t am fami@r with, and a:‘-(;ﬁ
the obhgations of registered agent

SIGNATURE -
Sigiabsw. tyfad a1 9nRod name of reyrsiored agurn and 168 T Appd catic {NCTE Hogistiral Aguin sighany 1 aqured when T emslisry) OATC
FILE NOW: FEE IS $6125 | 9. Election Campaign Finanoing $5.00 may B Make Check Payableis ~
Due By May 1, 2006 = = = Trust Fund Contributian. Added to Fees . Florida Department of State
16, N OFTICLAS ANG DIRECTORS 1. ADDITIONS/CHARGLS 1O OFTIGLAS AND DIRECTORS IN 10
i PD 3 Detele T O Crange {32~
AL PARTIN, JAMES R NAME
STaec] ADUReSS |€873 MARIDALE RD SINLET ADDHESS
Gif-ST-aP MARIANNA FL 32448 . YRRy
e Y 3 oeiee e U30IN04ENEEg Tt CIA
g ALLEN, WILLIAM J wit 034 20/06-80020-005 B1. 25
STRicT AORCSS |P.O. BOX 5769 SIREET ADDRESS
aite-st-ze IMARIANNA FL 32447-5769 .. o eIy 5379
TiTLE S0 3 petete THELE Fthange [JA°
MEML CLIVER, JAMESR UAME
STREEL AutlESs 12859 AUGUSTUS DR SIRLLS ADDAESS
Clry-si- 20 MARIANNA FL 32448 CIY- §1- 27
i ] pelete HiLE CHChange 3 A
NE NARE
STHLE ADURESS STREET ADDRFSS
Civy-S1-2m Cily-S1-2iF
1)1 M velete ULE J Change 32z
HItME RAML
STREET ADDRESS SIRTLT ADDRESS
CITY-5T-29 CUry-81- I
A _ — e - — e
e 73 el e Clcphage [
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S1-217 ChY-St- 2P
12, | hareby cartily that the inlgumation sup{nlied with this fling does not qualify tor the sxemptons coniained in Sectien 119, Floriga Siatuses. § further ceruly that the infamati
indicated an ttns report or supplememal repor is tug and accurale and thal my signature shall have 1he same ¢e§al effect as if made under oath, that t am an olticer or dita,
of the corporation of 1he receiver of usies empowesed 1o execute fhi as required by Chaptar 17, Frorida Statutes, and that my name appears in Block 10 or Block
if changed, or on an allachment with aw\h all olher Qim .
o S Y — -~ & o~ f VB




