FILED
May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2008 90195 003 ***150.00

DOCUMENT # P01000093890

1. Entity Nama
PLUS OF NORTHWEST FLORIDA, INC,

Principal Place of Business Matling Address

- 60036274

186 MIRACLE STRIP PARKWAY
FT WALTON BEACH, FL 32548

186 MIRACLE STRIP PARKWAY
FT WALTON BEACH, FL 32548

A0 R 0

(R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/086)
Cily & State City & Stale 4. FE! Number Applied For
59-3754225 Nol Applicabla
i 2i Count iti
4 Cauniry P ouniry 5. Cerificate of Status Desied [ 98+79 Additional
Fee Required
§. Name and Address of Current R ad Agent 7. Name and A of New Reg| ed Agant
Name

FELDMEIR, LEE A

186 MIRACLE STRIP PARKWAY Streat Addrass {P.OQ. Box Number is Not Accaeptable)

FT WALTON BEACH, FL 32548

City Zip Code

FL |

8. The above named enlity sutimiils this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed or ponted narme of registered agent and il if applicatla, {NCTE: Reqisterad Agent sigrature required wnen reinsiating DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOWIIl FEE IS $150.00
‘after May 1, 2008 Fee will be $550.00

i

10,5 OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE /| D e M Delete TILE [ Changa [} Additicn
NAME FELDMEIR. LEE'A-T- NAME

STREET ADDRESS | 747 RANDAL ROBERTS ROAD STREET ADORESS

arv-si-ze | FT WALTON BEAGH, FL 32547 oiry-o1-2p

TIRE L O pelete TILE 1 Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-29 GITY-51-2P

TLE O detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-Bp CITY-$1- 2P

TILE [ pelete TME [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

£ITY-5T-2P cire-st1-2p

e [J Delete TITLE O Change [ Addilion
NAME NAME

SIREET ADDRESS SFAEET ADDRESS

CITY-ST-2IP CITY-SI- 27

TME ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNnyY-s1-zir CITY-SE-21P

12. | herehy certily that tha information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the sama legal etfect as i made under cath: that | am an officer or director
of the corporation or \ha receiver or rustea empowerad 10 execute this report as required by Chapler 607, Florida Stawles: and that my nama appears in Block 10 or Block 11 if

changed. or on an anac%tz?dress, mh ali other |k empowered.

# si=lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Pate Daywre Phong #




