' v . T —

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071545 Jan 26, 2006 08:00 AM
1. Enity Merme Secretary of State
ANDALA ENTERPRISES, INC.
Principal Place of Business Mailing Addrés_s_ - _, .
641 BAYOU BLVD PO BOX 9414 1
e T
2. Principal Place of Business ] 3. Maling Adoress ,
Sude, Apt. ¥, etc, Suite, Apl. #, etc. ‘: 18t MOORE CR2E034 “0105)
City & Staie City & State ’ 4. FEI Nurnbar Apptied For
. 59-3744146 Mot A;:{plicablez_
ae Couniry 2 Coumryi 5. Certificaie of Staius Desired O geae.gi‘ﬂ?g;ﬁonal
6. Mame and Address of Etgrre_nt Registered Agent ) 7. Name and Address of New Registered Agent
S Name o
2’2‘:“ LB?’:\"JC?S l\é&éﬁ Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503 ‘ S
City FL ’ Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office ar registered agent, ar both, in the Stale of Florida. 1 am familiar with, and accept
the ohiigations of registered agent, .
‘ HOOOOn4 02340
SIGNATURE : ng,fggl.faggags’sgnggrﬁgg 150
oA

‘Signatuce, fypan of prrted rame of roqisleraz agent AR 1o 11 appleacic (NOTE Registered Agent signatue requirag whens cistaling)

x=fc

Atter May 1, 3006 Fes .Wil!ﬁg. £550.00

SR

‘ 8. Election Campeign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Gheck Payable to Fiorida Dep: uﬁf . N ‘
10. QOFFICERS AND DlFiECTéF\’S . ADDITIONS/CHBANGES TO OFFI CERﬁSf\ND DIRECTORS IN 1
tLe o] o [ etete e ) Change [ Addillon
NAME RALLS, JR., JOHN G DR. HANE
STREET ADDRESS | PO BOX 9414 STREET ADDRESS
LoY-§T-7iP PENSACOLA FL 32503 CITY-57- 7P
TinE © Ooeete  J we [ Change [ Addiion
NAMEE NAME
STREET ADDAESS STREET MODRESS
CTY-5T-2P CiTY-5T-ZP
N I TS N o I Dainte e LD _ e T Fhanse £} tdditinn
HANE HAME
STREET ADDRESS STREET AODRESS
CITY -57-TP ary-ST-zp
e ) T Doeete | ¥ e (T Change {1 Addition
NAME MAME
STREET ADDRESS STREET AQORESS
CIY-ST-7P CITY-§7- 2P
e  DOoeee TE - O Cange (3 Addition
HAME MAME
STREET ADOFESS STREET ADORESS
LTY-ST-BF CIFY-ST-2
TIE T T T Olpee § wne ' ’ [ change ] Additin
NAME HAME '
STREET ADBRESS STREET ADDRESS
CIT(-5T-Z CiY-SF-2P

12. 1 hereby certily that the information supphed with trus fing does not qualkity for the exemptions sontained in Section 119, Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shell have the same legal effect as if made under cath, that [am an officer o directar
of the corporation or the receiver or trustee empowered 1o execule this report as reguired oy Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an aftachment with an address, with all other like empowered ; .

SIGNATURE: Q/\—’/ o IWOC&’ TS0 F-HAY

iR Tl B bIT T kT e T et i bl A R SN SRR S ETTONE e MY ECTT IR Nate Dayiima Pocon #




