L4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P01000009031 o “ e
1. Enlity Mame < et e S
SDM ASSOCIATES, INC.
06 SEP 15 aM10: ng
Principal Place of Businass Mailing Address SEUN L L. T “\TE
7218 DOGWOOD TERRACE DRIVE STE A 7218 DOGWOOD TERRACE DRIVE STE A TALLAHASSES, FL DRIID A
PENSACOLA, FL 32504-6709 PENSACOLA, FL 32504-6709 =
e S L A AU MR
Suite, Apl. #, etc. Suile, Apl. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3703224 Not Applicable
Zip Country i Couniry 5. Certiticate of Status Desired | Ei'gglﬁfﬂimal
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

—_— - . - - Mzme __ ___ . _._ _ —

DAMIO, ROGER M

7218 DOGWOOD TERRACE DRIVE STE A Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 325046709

City FL | Zip Code

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typad or prted narms of regislered agenl and Litla 1t applicabie. (NOTE- Regsterat Agent signalure reguied when reinstaling) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ‘melele TITLE [ Change  [F Addition
B s | SESCHEISE STACEY 7oOos12a0017
IREET ADDRESS TREET ADI b T T et e e T el T Tt
A2 AR--NINEE—-ANd  «%1T0 N
civ-51-2¢ | MILTON, FL 32583 CY-51.28 A Ae--DINSE--N04  aeibl 1)
e VP [ Delete it //' /C'ts'-/ @6;\7" {Jcrange [ Addition
NAME NEAL, LARRY M NAME
STREETADDRESS | 5185 FLAX RD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CiTY-SI- 2P
TILE v {7 Delete TE @4/ £ m}'r W [ Change [ Addition
NAME DAMIO, ROGER M NAME / /4
SIREET ADDRESS | 7218 DOGWOOD TERRACE DR STE A SIRLET ADDRESS
CIFy-ST-2¢¢ PENSACOLA, FL 32504 L _ N ciy-si-ap L — - S - —_ e
IITLE [ Delets 1ILE [Jchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-s1-2P
TILE O Detere TiiLE [ Change [ Addition
NAME NAME
SIREEE ADDRESS STREET ADDRESS
CITY-S1-2IP . crY-SI. 21
TILE 7 Delete TILE [ Change [ Addition
NAME NAME \}Bﬂ\ -
STRLET ADURLSS STRELT AUCRESS
CIY-51-210 CiTY-S1- 2P

12. | hereby certify that the information supplied withJhis filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further carlify that the infermation
indicated on this report or supplemeptgl regort is hue anckgccurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trdstee Apwqred Lo Bxecute this report as required by Chapter 607, Florida Statutes? { iy name appears in Biock 10 or Block 11 #f

changed, or on an attachment withen addrols sty alt othar, like empowared. ﬂ .

a.
EPPRINTED NAME OF SIGNING OF OR DIRECTOR Dale Dayt:rro Phone ¢

SIGNATURE:




