ANNUAL REPORT (AR)

DOCUMENT # P01000071545

1. Entity Name
ANDALA ENTERPRISES, INC.

—
i ip

ﬁ\ FILED

j Jan 29, 2007 08:00 AM
d Secretary of State

Principal Place of Business

641 BAYQU BLVD
PENSACOLA FL 32503

Mating Addross
PO BOX 9414

PENSACCLA FL 32503

R R

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

Suilo, Apt #, olc. Suite, Apl #. olc. 1st MOORE CR2E034 (10/08)
Cily & Siale City & Stale 4. FEI Numbor 14 Applhod For
59-3744146 Notl Applicablo
Zp Country dp Couniry 5. Certilicate of Slatus Desirod [} $8.75 Add'rttonal
Fee Required
6. Namea and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

RALLS, JOHN G JR
641 BAYOU BLVD
PENSACOLA FL 32503

Sirect Addrass (P.0O. Box Number is Not Acceplable}

City

FL Zip Code

8. The abovo named enlity submils this sialement for the purpose of changing ils rogistered oflico or regislored agenl. of bath, in lhe Slaie of Florida. | am familiar with, and accepl

the obligations of rogistored agenl.

SIGNATURE

Sqnalua, typed o printed name of regislerad agent and bile ¢ aopkcabla.

(NOTE: Ragstared Agonl sgnaluse rgqured whan tainsiatia) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution, ] Added to Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tie D 1 Delete e O Change ] Addition
NAML RALLS, JR., JOHN G DR. WA

sreEf anpniss | PO BOX 9414 SIRTLT ADDRE 53 HOOOO0E05245

ery-s1-ap | PENSACOLA FL 32503 CITY-S1- /P DL/ 30/07-80070~020 150,100

nnr [ Delele 1. O Change (] Audinon
NAME NAMF

SIREET ADDRESS SIRCT ADDNE 55

CIY-51-AP CIY-S1- /1P

ik [ Delcle nny; O change [ Addilion
NAME. RAMI

SIRELT ADDRESS SIRLET AV 85

ChY-Si-21P CHY- $1- 40

mr [ pelete fHIF [ change  [_] Addilion
NAME NAME

SH4ET ADDRE S8 SIRETAODA S3

CIY-$1-2P CIY - $1- /11

nnE; 7 Detete nne [ change [ Addion
NAME NAME

SIREY ADDIU SS SINETADDIN S5

CIrY-S1-21P CITY - 81-21p

nne [ Delele TINE [ Change ] Addilion
NAME NAME

STR(FT ATIDRF S5 SINFET ADDRTSS

CITY-$)-21P CITY - ST-ZIP

12. | horeby cerdily that tha information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slattes. | furlhor certify that the information
indicalod on this report or supplomenlal report is truo and accurale and thal my signature shalt have tho same legal effoct as if made under cath; that | am an officer or diraclor
of ha corporalion or the recever of ruslee empowered 1o execuio this raport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if ehangod. or on an atlachment with an address. with al' clher like empowerod. i
SIGNATURE: Ch\/ Tan & Lalls Jy ‘/2-%10'? %50~ 431 -HA 41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

Dafy Daytme Pnone 4

|

!

|




