2006 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P00000109874 Secretary of State

1. Enlity Name
02-17-2006 90079 005 ***150.00
CFR OF OKALOOSA, INC.

Principal Place of Business Mailing Address
5830 HWY 83 P.0O. BOX 945
e e Hll”ll‘ ul ||m Il]ll II‘" ||m |Im "IH ||”| ‘I‘Imw m]‘ I‘Im”l ‘II‘
2. Principal Place of Business 3. Mailing Address
=520 \’mm />
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
City & State ity & Staie 4. FE! Number Applied For
\)y\\ oo m\ r‘C\b 59-3684177 Not Applicable
Zp Country er 423> Cauntry™” 5. Cerficate of Status Desied ~ []  90+79 Additional
ba W A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

EIBF;%E’_!?W{(EEQHFER Street Addrass (P.O. Box Number is Not Accepiable)

DEFUNIAK SPRINGS FL 32433

City F LJ 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o preie name of registered agen! and Lle i applcatie, (NOTE: Registeren Agent signatuce reautrad when renstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delele TILE [OJcnange [} Addition
HAME FISHER, RONALD G ) NAME
STREET ADDRESS |20 READY AVE, NW STREET ADDRESS
_CIvY-S7-2iP FORT WALTON BEACH FL 32548 ‘ Cry-§1-219
TITLE 3 Delete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IF CITY-ST-2P
HILE T Detere THLE O Crange  [1 Addition
NAME . B _ [ . B LT SR o _ _ o o .
STREETADDRESS | STREET ADDRESS
Ty - S1-21P CITY-SI- 7P
k3 O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-S1- 29
TILE 7 Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Detete TITLE [3 Change [ Addition
NAME HNAME
STREE ADDRESS STREET ADDRESS
CITY-$1- 2P ’ CITY-$1-71P

12. | hereby centity that the informalion supplied with this filing does not quality Tor the exemplions contained in Section 119, Fiorida Sialules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, cr on an attachment wittnan address, with &ll other like empowered

SIGNATURE: 2500 §50 244 379 K26

SIGNATURE AND TYPED OR PRINTES ume OF SIGNING OFFICER OR DIRECTOR T Date Gaytme Phone #




