2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000075264 Jan 23, 2006 08:00 ANV
* By hame Secretary of State
PENSACOLA SALVAGE NUMBER 7, INC,
Principal Place of Business l Mailing Address )
1245 NEW WARRINGTON RD POBOX 7113
AU R
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, atc, Suite, Apt. #, elc 1st MOORE CR2EC34 (10/05)
City & State City & Slate &, FEi Numiper 59-3737790 ‘_ :Zsi;ic; lFo;
o Country a Country 5. Cerifficate of Status Deslred In Eeae.?ﬁ'esqcﬁfeﬂtjona‘
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
Xg‘o% rgﬁ$g% -Bn]j‘?[h)d AS\%!?-EJ F‘[{S Strest Address (P.Q. Box Number is Not Acceptable}
PENSACOLA FL 32503 :
City i FL Zip Code

8. The above named entily submifs this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accey
the cbigations of registerad agent.

SIGNATURE

Svgranwe fyped o praled name of regeiered agant and tille il app[iacauu “{NDTE Registerad Agem signature rigulrad when reinstaung) ORTE

FILE NOWI!! FEE S $15000,
After May 1, 3006 Fea Will He $550.00

\ 9. Election Campalgn Financing $5.00 May -
Make Check Payable to Florida Departitight of State |

Trust Fund Contribution. ]  Addes to Feas

10, OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelee l e Ol Cange [ A
NAME COQEY, CLAY W NAME

STAEET ADDRESS [P O BOX 7113 STREET ADZRESS

CiTy-S-20 PENSACOLA FL 32534 GIFy-ST-2P

e O Deiete” WL CiChange ~ [JAu
NANE ' NAME PR o

STREET ADDRESS STREET ADDRESS B/ -E0E U1 150
CiTy-S1-2P Cify-ST-2tP

TiTlE Oroame Tie OlChange T Ay
NAME, RAME

STREET ADDRESS STREET ADDAESS

oITY-§1-2P CITY-§T- 2P

TILE 1 Delete TIRE [ Crange  [Dad::
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIfy-g1-2P oITY-I-2IF

e ' [ petete e AT
NAME KAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2 CTY-ST- 7P

T 3 Delete g [ Change  [Jax
NARE MNAME

STREET ADDRESS STREET KDDRESS

CITY-ST-7P CY-$7-2P

12. | hereby caruly that the information supplied with this filing does nat quabfy for the exemptions contained in Section 118, Florida Statutes. | further cestiy that the Informatic

indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direc

of the corporation or the recesver or fustes empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment wiih an address, with afi oiher fike empowered. é\
-1

SIGNATURE: _Hen, s - Lot 2y W lGory Dm'% (ﬁ/ﬂ) 4,{;/,7{;06

SIGNATUREIAND TYPED OR PRINTED NAME orsgoma GFFICER OR DIREETOR V4 i

Daytime Phann #




