o - FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000002273 03-26-2007 90068 039 ***150.00
3SE31gFa£BRTHWEST FLORIDA, INC.
Orncipal P i Eli
v v 10011485
gﬂCE. FL 3251 EACE, fL 325
S [ AL R AR 0
Suite. Apl. ¥, elc. Sulte, Apt. #. eic. 02012007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applled For
26-0005754 Not Applicably
Zo Coutkty e Couniry 5. Cettillcale of Sistus Desked [} gﬁzm"’“’
8, Name and Address of Current Registered Agent 7. Neme and Address of New Registersd Agent

Name

LYNCHARD, R. LANE
1807 ALHAMBRA ST, Swreet Addrass (P.O. Box Numben Is Not Acceptabie)

NAVARRE, FL 32566

City FL Jjap Cooe

4. Tne ahove named entity supmils this stalemant for the purpose of changing its reqrstered othce o regisiered agent, or bolh, in lhe Stale of Florida. | am fambar with, and accept
Ing ebligations ol regislored pgent

SIGNATURE
Sapragturd. vl O Poorad cu il O frges’ e BT 470 KN 2 JDSRCTLN 0T Pyt At Ml @ Al K0 woe ren S ng) DATL
PILE NOWII FEE IS $150.00 9. Electon Camnaign Financing $3.00 may Bo
After May 1, 2007 Fee will be $850.00 Trust Fund Condribution. @] Added to Fees
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e P O Detete Ime ' O Crange  [3 Adgition
HAE .. | JALOMO, DEMETRIO T HAME
STREET ADCRESS | 5820 WHISPERING WOODS DR. SIREEY ADDRESS
my-ST-p PACE. FL 32571 CrTY-S1- 2P
nne [=] [ oetens naE O change  [7] Aoditien
HAME JALOMO, LEANN S HAME
STREET AJOAESS | 5620 WHISPERING WOODS DR. SIREET AUDRESS
ity $1. 7R PACE, FL 32571 cirv-51-ap
e ) [ Delese mLE ; O Crange [ Addilion
NAME SULLIVAN, WENDA Y NAE
STREET ADOAESS | 1115 SEABREEZE LN. STREET ADUAESS
Cry.S1. 1@ GULF BREEZE, FL 32561 CITY-31-21°
HHE O belete me [CIchange [ Adaition
Ak NAME
SIREET ADORESS 5TREES ADDRESS
cily-51-2e ory-st-ap
INLE O Desere 1me [Jcrange ] Adaition
g HAME
STREET ADORESS SIACTT AQORESS
LITY-ST-1# aiv-st- e
L O oetese e [ Crasge [T Adoition
NAME AW
STREET ADORESS SIAEE) ADCFESS
Cirv-S1. ik oay-s1-ae

$2. | hereby cerlity thal the information suppled with this faam doas not qually for the exemptions contdined In Chapter 119, Florida Statutes. | turther certity thal the informtion
indicated on this report or supplemental report i$ true accutale and that My signafure shall have the same iagal affect as if macte uncer oath; that | am 8n officar or director
of tne corporatien or Ihe receiver or trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes. and that my name appears » Block 10 or Block 11 i

changed. &7 0n an attachment with an ress, with 8l othet lik pcoftered‘.
wlliyare  Parn(d 38/0 550994 0

SIGNATURE:
SIGNATUAE AND TY A PRMTED HANE OF SIGNING OF FICER OR DIRECTOR Covare Prore »




