2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT #P01000088117

1. Entity Name
A & C OF NORTHWEST FLORIDA, INC.

ecretary of State

04-21-2006 90098 032 ***150.00

Mailing Address

PO BOX 486
BAGDAD, FL 32530

Principal Place of Business

4609 FORSYTH STREET
BAGDAD, FL 32530

2, Principal Place of Business 3. Mailing Address

HWN 29 SOUTH

4227 wO0RES LAXE

MO0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202006 Chg-P CR2E034 (11/0%)
City & State City & State 4. FEI Number Applied For
ANTONWENT L DOVEI2 , FL 59-3748356 Not Applicable
Zip Count Zip Country ) ) 8.75 Additional
32533  |eSPAmEDA 33521 |Hrisporocy| > Ceectsmanees O FLIE g

6. Name and Address of Current Registered Agent

7. Name and Address of Now Rogistered Agent

YATES, ANTHONY
4609 FORSYTH STREET
BAGDAD, FL 32530

e ANTHOM Y

YATES Si2

Street Address (P.O. Box Number is Not Acceptable)

4721 "WO0RES LAKE 2D

Y ooverR,

FL | ™50

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

the obligations of registerad agent.

ANTHONY VATES SR (o)

SIGNATURE

Sigratute, typed of prinled name of registered agent and tille i applicable.

(NOTE: Registered Agent signalure’

‘I-V—Zo ~-06

ad Yhen remstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE ﬂ’crange O Addition
NAME YATES, CHERYL R NAME

STREET ADORESS | 4609 FORSYTH STREET smeranoress | 42241 ryvioDRes LAKE 2D

or-St2P | BAGDAD, FL 32530 OITY-31-2P DOVER2 FL 33521

TILE D [ Detete TINLE Change [ Addition
MAME YATES, ANTHONY NAME

STREET s00RESS | 4609 FORSYTH STREET srecriooess | 422 OORES  LAKE RO

orv-sTaP | BAGDAD, FL 32530 avste | DOYVER FL 33521

TTiE D O3 elete TIE O change [ Addition
HAME WALLACE, RICHARD A NAME

STHEET ADDRESS | 4609 FORSYTH STREET STREET ADDRESS

CITY-ST-2IP BAGDAD, FL 32530 CITY-ST-2IP

TITLE J Delets e O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-57-2P

TmE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-20 .

TITLE O petste NRE [ crangs [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS ’

CITY-§7-apP CIY-ST-21p -

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is trus an:
changed, or on an attacBent with an address, with all cther like empowered.

SIGNATURE: 7 | -HtoumA

does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! . accurate and that my signature shall have the same legal effect 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 11 if

ANTHONY VATES SR 4-20-06 65044400

Date Daylime Phora #

SIGNATURE AND wrsfo“{mursn N(IIE b‘smme OFFICER OR DIREGTOR
J —



