FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000018825 ecretary of State
04-10-2006 90295 021 ***150.00

1. Entity Name
LOCATION REALTY OF NW FLORIDA INC.

Principal Place of Business Mailing Address
3005 N 9TH AVE 3005 N 9TH AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503 » .
T S — AR M o
(360 E. Maxweil o+
Suite, Apt. #, elc, Sutte, Apt. #, elc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appted For
Pewsacola |, FL 30-0069352 Not Appiicabia
Zip Couniry 3;:'5 503 Czli_m% 5. Certificate of Status Desired O Eese.gesqgg:;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LERMAN, MARTIN |
3005 N 9TH AVE Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32503

City FL | 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 of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatuia, Typsd or ponted name o regaleed sgent end Lite il applicabie. (NOTE: Registered Agen: signaira required whan rensiabing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing ss_oo May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Confribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 petete THLE Ol ctange [ Addition
HAME LERMAN, MARTIN | DR NAME
STREET ADDVESS | 3005 N 9TH AVE STREET ADDRESS
CiTy-S7- 2P PENSACOLA, FL. 32503 ) CITY-57-2P
TME v [ petete T Dl Change ] Adition
NAME LERMAN, PAMELA G NAME
STREET ADDAESS | 4521 BOHEMIA DR smeranoiess | [3G0 £ rMaxwell S+
crr-s1-7p | PENSACOLA, FL 32504 ov-s2p | Pogsadala. Fl 32503
TME O tetete Tme ) Change L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-ST1-2P
TTLE £ Delete TITLE Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CmyY-53-2P CiTY-ST-21P
TLE 1 Delete e [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-2IP
TME O pelete TLE ) Change ] Addition
HAME NAME
STREET ADDHESS STREET ADBDRESS
CITY-ST-71P CITY-ST-ZIP

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

urate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 like empowered.

indicated on this report or supplemental rgppr is true a

of the corporation of the receive
changed, or on an attachrie
-

SIGNATURE:)(‘

12 | hereby cerify that the information suppl ith this ﬁling o
n

Mactio L. Lecma) 43496 (35) 380-1340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




