2006 FOR PROFIT CORPORATION

. -+ ANNUAL REPORT (AR) FILED
s

DOCUMENT # P02000059364 Jan 23,2006 08:00 AV
1. Ertiy Neme Secretary of State
MONTGOMERY & ASSOCIATES OF NW FLORIDA, INC.
Prncipal Place of Business Mailing Address
913 GULF BREEZE PARKWAY 913 GULF BREEZE PARKWAY
SUITE 12-A SUITE 12-A
i ez AMEE I RAATAEA I
2. Principal Place of Business 3. Mading Address o ’
Suite, Apl. #, eic. Suie, Apt. 4. ele. ’ ist MDCFIE CR2E034 (10/05)
City & State City & Slale 4. FEI Number 04-3677356 ) _[['_ _’_%izﬂi I‘F:;
Zp Country P Country 5. Certificate of Status Dasired | gi-ggl ﬁi‘ﬂm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) i )
gATOSNGT& [?:hg%%‘téz%og AERR;\E A}\l} Street Addrass (P.O Box Number is Not Agceptabie}
SUITE 12-A
GULF BREEZE FL 32561 ,
City FL iﬁﬁ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 2gent, or bath, In the Siate of Florida. | am familiar with, and acoe
the obhgations of regisierad agent.

SIGNATURE

Scgristure. fypen of printed name of rogrstered agent and lile # sppheatle {NOIE Regsiored Agent signalure fegquued when ronstalng) - DATE

Tt S e

RLEowT Fee e
- After May 1, 2006 Fee Wili Be 555000 -
Make Check Payable to Fiorida Dapartment of State

B A b TS

9. Election Campalgn Financing $5.00 May &
Trust Fund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN11
TINE D 3 Delete TILE . O Change s~
NANE MONTGOMERY, ROBERT i HHReaangdsy :

STREET ADBAESS | 715 MALDONADG DRIVE STREET ABDRESS Ul gRAE-BUU -1 180, 10
Cre-sT-IPF  {PENSACOLA BEACH FL 32561 LITY-5T- 2P

ME 3 Delete TME O chasge A3
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITy-ST-2iP

e D) petcte RTE 1 e D Change -~ C3ade
NAME NAME

STREET ADORESS S3REET AQDRESS

STy ST-TIP CITY-ST-21P

e O3 Celete TmE Ol Grenge T e
NAME MAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-27P LAY -5T- TP

THE 0 Delete THLE [ Changs  ae
NAME MAME

STREET AGDAESS STREET ADDRESS

GITY-ST-2IF ATy -57-2F

TITLE [ Detete e Ol Change [ Aee:
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY -§1-2P CITY-5T-2P

12. | hereby ceriify that the intormaticn supphed with this filng dees not qualify for the exemptions comained In Section 118, Florida Statutes. | lurther certify that the infdrmatic:
indicatad on this report or supplemental report is true and accurate and that my signajure shali have the same egal effect as if made under oath, that | am an officar of direic
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

if changed, or ch an anachment with an address, with all other like empowered.
SIGNATURE: \|zolzobip
SIGNATURE AND TYPED OR PAINTED Hame OF SIGRNG OFFICEN R DIRECTOR Cate Diaytime Phore §




