2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 19, 2006 8:00 am

DOCUMENT # P01000045102
1- Enty Narmo Secretary of State
Principal Place ot Business Mailing Address
4062 AVALON BLVD 2460 BELLE CHRISTIANE CIR
MILTON, FL 32583 PENSACOLA, FL 32503
P TS v NGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3715378 Not Applicab'le
ap Couniry Zip Country 5. Certilicate of Status Desired [} fg-;:qﬁiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, MICHAEL L

4300 BAYOU BLVD STE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL Zip Code

8. The above named entity submits this statement fr the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o le_g-slered agent and title f applicable. (NOTE: Registered Agent signatum raquired whan (enstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TmE [ Change [ Acdition
NAME FENDT, LYNN M 3 NAME
STREET ADDRESS | 2460 BELLE CHRISTIANE CIR STREET ADORESS
CiTy-5T-2IP PENSACOLA FL 32503 COy-s7-2IP
TILE 3 Celete TIMLE [ change  [J Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2F CITY-ST-2IP
TITeE 1 elete Lt (% change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CY-S87-2IP
TITLE C Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-sT-2IP CITY-ST-2IP
L [ Detete TmLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenj with an address, with-all other like empowered. )
SIGNATURE: dm% ol LMy M. FeDT suw Y /o6 (gs0) 734-6 11

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phons #




