2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000059354

1. Entty Name

MONTGOMERY & ASSOCIATES OF NW FLORIDA, INC.,

Principat Place of Business

913 GULF BREEZE PARKWAY
SUITE 12-A
GULF BREEZE FL 32561

Mailing Addross

913 GULF BREEZE PARKWAY
SUITE 12-A
GULF BREEZE FL 32561

FILED
Jan 31, 2007 08:00 AM
Secretary of State

LT TR

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, cle. Suite. Apl. #, clc. 15t MOORE CR2E034 (10"06)
Cily & Slale City & State %, FEI Number 04-3677356 Applied for
Not Applicablo ‘
Zip Country Zip Couniry 5. Cortificale of Slatus Dosirad O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent ‘
Name
MONTGOMERY, ROBERT B JR. i
913 GULF BREEZE PARKWAY Streel Address (PO Box Number is Not Aceoptable)
SUITE 12-A
GULF BREEZE FL 32561
City Zip Code

FL

4. The above namad anlity submits Ihis statemont for the purpose of changing its registerod office or regrsterad agent, or both, in the Stata of Florida. | am familiar with. and accepl

lho obligations of regislered agent.

SIGNATURE

Sgratuto, tynud ar proled name ol ragisidred agent and ik 1 apaicable.

(NOTE- Regsierad Aguni sgnature requirad whon sgagtating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [Z] Dereie 1 ] change [ Adsition
NAME MONTGOMERY, ROBERT N e
‘ . \ . LHD000G1 2953
sIRTTaDDRFss | 715 MALDONADO DRIVE SIRITT ADDRLSS 07 /e A1 156, 00
arv-si.zp | PENSACOLA BEACH FL 32561 CIIY-81- 2P He, oAU - ailiidia-ha 1)1
i [ pelete (1N O Change [ Addilion
NAME NAM
LS TADDISS SHETADDASS
ENY-$1-21P CIY-8)- P
e [ Delete Nl Clchange ] Adaition
NAME NAME
SITLLT ADDRESS SHIE [ ADORY5S
CHY-S1- AP CIY-$1-/p .
ni 7 Delele i [ change ] Addilion
NAML NAMI
SR 1 ADDRISS STNI L1 ADDAESS
CHY-S1-71P CIY-8I1-2IP
it ] celete T [ change  [C] Acdhilion
NAMI NAMI
SHET ADPRE 88 SIREETADDRESS
CIY-51- 70 CIY-S1-IP
i [ Delete me [ Change [ Adailion
NAME NAME
STRIET AUBRESS STRHE [ ADDRFSS
CIY-$1-1p CIY-$1-71P

12. | horeby certify that (he informalion supplied with this filing doos not qualify for 1ho axemptions containod in Section 119, Florida Slatutes. { further corlify thal the information
indicaled on this roporl or supplemental reporl is lrue and accurale and that my sigrature shall have the same legal elect as if made under cath; that | am an officer or director
aof the corperation or the receiver or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Slatules; and hal my name appears in Block {0 or Block 11
hment with an address, with all other liko empowoered.

if changed, or on an aty;
SIGNATURE: Wm

s

14907

550 9370 /9

"BIGNATURE AND TYPED bR PRINTES NAME OF S8IGNIRG OFFICER OR DIRECTOR

Date

[ayhma Phong #




