- FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000093890 05-04-2007 90096 026 ***150.00

1. Entity Name

PLUS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address . &“ 1“ v

186 MIRACLE STRIP PARKWAY 186 MIRACLE STRIP PARKWAY .

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 " . .

TP RS AR
Suits, Apt. #, etc. Suita, Apt. #, elc. 04262007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3754225 Not Applicable

zp Country zip Couniry 5. Certificate of Status Desired O E‘i‘zga:ﬁ;ﬁo"al

6. Narne and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
FELDMEIR, LEE A
186 MIRACLE STRIP PARKWAY Straet Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

City FL ‘ Zip Code

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

SIGNATURE
Segnalure, typad of prinled name of reg d agent and htke of (NOTE: Registerad Agent signature required when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE [ Change [ Addilion
NAME FELDMEIR, LEE A NAME
STREET ADDRESS | 747 RANDAL ROBERTS ROAD STREET ADDRESS
CITY-53-BiP FT WALTON BEACH, FL 32547 CiTy-57-2IF
L . 3 pelete TIILE [CIchange 3 Addition
NAME NAME
STREET ADDRESS kA STREET ADDRESS
CITY-57-2IP . CITy-§1-2IP
TILE . O pekete TMeE [Jctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TITLE O pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Detete TITLE Jchange [ Addilion
NAME NAME
STHEET ADDRESS SIHEET ADORESS
GITY-§T-2IP CITY-S1-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated cn this report or supplemsntal repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corperation or the recaiver or irustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment wif addm.“fw"w‘w?ered.
SIGNATURE: /X /

K 516G RoTYPED oﬁ?(lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #




