2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # P02000017269 Secretary of State
1. Entity Name (03-03-2006 90123 016 ***150.00
W AND J INVESTMENTS OF PENSACOLA, INC. 03062006 S0001 047 ***] 50.00
Principal Place of Business Maiting Address
250 TERRY DR. PO BOX 6398 "
PENSACOLA, FL 32503 PENSACOL_A. FL 32503
R S OGN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
03-0400022 Not Applicable
Zp Country ap Country 5. Catificate of Status Desired O g:-;fqag:;ﬁonal
6. Name and Address of Current Ranisterad Agent 7. Name and Address of New Registered Agent

[E—— — —_— — — —1~Name— —_ = - = [T E————ty)

FRAGALE, PETER J JR
250 TERRY DR. Street Address (P.O. Box Numiber is Not Acceptable)

PENSACOLA, FL 32503

City FL i Zip Code

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

SIGNATURE -
L Sigrature, typed of prnted nams of regitorad agent sng tite if applicable, (NOTE: Registeved Agen! signaiure requres when tenstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0  Added to Fess
10. +AOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P e [ Delete TLE Ochange [ Addition
NAME FRAGALE, PETER J JR NAME
STREET ADDRESS | 250 TERRY DR. STREET ADDRESS
CiTY-ST- 2P PENSACOLA, FL 32503 GITY-S7- 2P
TME O Delete THLE Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CImY-3T-2IP CITY-S7-2P
TILE O pelete TMLE . O change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-SF-2P
TILE 1 Delete “TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
Cy-ST-28 oY-53-2P
THLE {21 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-g1-zp CITY-$31-2P
THLE ] Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | . 7, - ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the.irterma alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repGrt or supplemg fla a g3 signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpnrat:on br the receiver or thagh grcute]firgf i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DONALD W. MOORE 3/2/2006

LT STanATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Date Oayume Phone 4

7



