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2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) ______ Apr2o, 2006 03:00 AM

DOCUMENT # po10ou00073s Secretary|of State
1. Eatity Name - : 1
ACCU-PROP OF PENSACOLA, INC. !
rPnnc;pal Place of Busm#s ) Mailing Acdress :
BO5 S PACE BLVD 805 S PACE BLVD f
PENSACOLA FL 22601 PENSACOLA FL 22501 “m iﬂ u mu
HRERR R
2. Puncrpal,Place of Business s 3. Madihg Address ;
Sute, Apl. 4, stc. Sude, Ant, #, elc. 15t R}‘OOHE CRLZEUQQ ﬁoms)
Cay & State City & Sate f 4. FEI Numnier ;—59_ 4691350 l !ﬁiﬂﬁfﬁ;
e Cauntey Zp Couniy f 5. Cartiticate of Status Desired ,] 0 Eg;’;‘;q Sggm“a'
' |
e 6. Name and Address of Current Registered Agent [0 7. Name and Address af New Registered Agent
Name ; { o , e .
gdoﬂésss Eg Aéé%?}\}EUNE D Strees Adntiress {P.Q. Bax Number‘ris Not Acceptable)ii —
PENSACOLA FL 32501 E ‘
i R
ity j : % FL erp Cada

5. The above named entty submits thus statement for the purpose of thanging ts registered alfice ar rsegisrered' agent, or boih, in the Siate of Fladda. | am lamiiar with, and a':-ﬁéz
§

the obliganons of registered agent | }
i

L
!
SIGNATURE J i

Signature. spoen on pieted ey of segslerad apent and Wig f appicame (NCTE Pogmsiertd hper s\gﬂal\;ci;, FeopAied witan (eunstahng] i [s7 %13
i H .
1 . S ; )
Atk FiLE B:Q;’VOS! :EE 383;53“;’9 Gt ] 8. Secticn Cam;:sai}!;n Financing $5.00 may r
er May 1, 2006 Fee Will Be $550.00 : ; Trust Fund Cont libu:&on. O AddedioFees

Make Checi Payable to Florida Departthient of Staie

16, OFFICERS AND DIRECT ORS. 1. : ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
wuE ~PVTS O pelete L : ' ' [3 Change T3 Ac
NAME MASSEY, JACOQUELINE O HARE ' ; :
STRIET ADBRESS {2241 INVERNESS DR, STREETADDATSS | i Unnnoas i:_’E{BB[_-"

CIY-SRIP |PENSACOLA FL 32803 aresar o L D5/A03/06-A0028-001 150,00

114 [ Datete Mk ' : ! Donange  [Jas
LT M : i

SIREET ADORESS STRIET ADDRESS . i

CnY-Stzp £53-5T. 1 ; |

i {3 patste e ; ) O thame i
HAnE NAME ; :
STREE! ADCAESS STALET ADBRESS

GTY-5t- 20 Ciy-8T-1 i

e 1 etee oL | 3 Chamge 38
HAME HAS, :

STREET ADDTESS SFECT AODRESS !

GHY -5T-007 oTv-5i-ar R i

SITLE 7 pesse THE ; ; I‘ T3 Change A
$AME NAME ! . !

STAEET ADORESS SIREET ADDAESS | ! i

GiTY-§1-2p ~ Jovsw ; ! i

e T Delete il | : 3 O Change [
RANE HaME : ] i

SIALE§ ADBRESS STREC AOGRESS | \ (

Ciy-S1-IP L ar-stze | ; -

12. | hereby cady that the tformanon supphed with s hing does nel qually tor the sxemplons contaned in Section 119, Fladda Statutes. | furthar canily that the infoimat:
indwcated an s repor or suppiemental repor 1S frue and’ 2ccurate and that my sigrature shall have the same legal effde! as i mada undar oath, Tat | am an oiliCsr o gifcs
of the corparation ar the feceiver of fusiee empowered (¢ execuls this report as required by Chapter 607, Florida Statiass; and thal my neime appears in Block 10 or Block

i changed, ar on an attachment with an address, with all ather Mg cmpowered.

. TARCLY ur;L'tp,QE D . MAsSEY:
SIGNATURE:%M’TW PRESIDEAS W-17-06 | (B56)439-0/00




