2008 FOR PROFIT CORPORATION K FILED

\

ANNUAL REPORT c :
DOCUMENT # PO0000069830 B Fglgj.g;fg? gfssggtg .

1. Entity Name
B & A MANAGEMENT OF NORTHWEST FLORIDA, INC. 02-20-2008 Q0016 001 ***150.00

Principal Place of Business Mailing Address
3691 AVALON BLVD BASS AND SANDFORT ACCOUNTANT PA
MILTON, FL 32583 1307 WEST GARDEN STREET

PENSACOLA, FL 32501

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address H""ll. "' IH" |l”’|||” ||m II”‘ |||’

(T

77

Suite, Apl. #, atc. Suiie, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3669174 Not Applicable
Zp Couriry Zip Couniry 5. Certilicate of Staius Desired | fi';il‘:‘r’;iﬁ"“al
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. — Name~ ’ ' T :
BASS & SANDFORT ACCOUNTANTS, INC.
1301 WEST GARDEN STREET Streel Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501 :
City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered oilice or registered agent, or both, in the Siate of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Sgnature, typed o prmlt_n_d name of reg sierpd agen! and tile i apphcaole, {NOTE: Registered Agen! signature requited when rainsialng) DATE

FILE NOW!II FEE IS $150.00 9. Eiection Campaign Eknancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP T Delete TMLE PS B Change [ Addition
NAME ARBUCKLE, RAYMOND C NAME
STREET ADDAESS | 3691 AVALON BLYVD STREET ADDRESS
CITY-ST-ZIP MILTON, FL 32583 CITY-S7-2IP
TITLE PS ﬂDelete TME 3 Change [T Additicn
NAME BROWN, JCHN R NAME
STREET ADDRESS | 3691 AVALON BLVD STAEET ADDAESS
Cy-ST-2IP MILTON, FL 32583 CIY-57-2IF
TITLE T Oelete TIiLE T T Octange [ addiion  ~
NAME NAME
STREET ADODAESS STREET ADDAESS
Chy-ST-21P ChAY-§7-ZIF
TILE 3 pelete TITLE (] Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CImY-57-2IP CITY-S7-2Ip
TILE {1 Celete e [ Change  [] Addition
NAME HAME
STAEET ADDAESS STAEET ADDAESS
CHY-ST-71P CITY-ST-21PF
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-st-2p CAY-Si-2IF

12. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily tha: the information
indicated on this report gy supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officar or direcior
of the corporatian or thgfreceivers or trusiee empowered to

te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an git with an address, with a

empowered.
2/R5/68  gso-983 1446

Daytme Phona #

SIGNATURE:

’SIGNATUF’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ir



