2007 FOR PROFIT CORPORATION ’ FILED -

ANNUAL REPORT - Mar 08, 2007 8:00 am
DOCUMENT # P00000069830 2 Secretary of State

+. Enlity Name
B & A MANAGEMENT OF NORTHWEST FLORIDA, INC. 03-08-2007 90002 045 ***150.00

Principal Place ol Business Mailing Address
3691 AVALON BLVD BASS AND SANDFORT ACCOUNTANT PA Iuuvaew - -
MILTON, FL 32583 1301 WEST GARDEN STREET

PENSACOLA, FL 32501

i . . ite, Apt. #, etc.
Suite, Apt. # etc Suile, Apt. #, etc 02102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3669174 Nat Applicable
i 1 7i m
Zip Couniry P Couniry 5. Certilicate of Status Desired [} $8'75 Addltional
Fee Required
€. Name and Address of Current Registered Agaent 7. Name and Address of New Registared Agent

Name

-BASS & SANDEORT.ACCOUNTANTS, INC.

1301 WEST GARDEN STREET i i Street Address (P.Q. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or printed name of ;egisteted agen and title i applicable (NOTE: Registeree Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 4. Election Carﬂpalgn F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TIMLE VP 1 Delete TITLE [JCharge  [TJ Addition
NAME - ARBUCKLE, RAYMOND C NAME

STREET ADDRESS | 3661 AVALON BLVD STREET ADGRESS

LTY-5T-2IP MILTON, FL 32583 CITY-ST-7IR

JME. PS T Delete THLE [ Change [ Acdition
I NAME BROWN, JOHN R NAME

STREET ADDRESS | 3691 AVALON BLVD STREET ADDRESS

CITY-ST- 2P MILTON, FL 32583 CITY-ST-ZIP

TILE ] Delete JIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP ChY-ST-2P

TIMLE [ Delete TIMLE (I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TIiLE ") Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete TITEE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the infarmation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corperation or Ihe eceiver of lrusjge empowered 10 exgayie this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an vt anyfd dress.~ih gt other e empowered.
3-5-07 §50-983-7444

!
ICER OR DIRECTOR Date Daytime Fhone ¥




