| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT #P2000134039 Secretary of State
1. Entity Name 03-15-2006 90101 012 ***150.00
NLC OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1401 E BELMONT ST 1401 E BELMONT S7
e e Hll“l" m ||”| HI“"”’ ||”| ||m ‘J"l ”m m“ mll .”“ Il“m “ 'm
2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

20-1027150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.ggqg;::étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
Iggrégéﬁh?g;{?g}{ Street Address (P.O. Bax Nurmber is Not Accepiable)

PENSACOLA FL 32501-5641

City FL Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered affice or registered agent. or bath, in the State of Florida. | am famibar with, and accept
e oohgations o regisiared agent. - = - — = - —_— At

SIGNATURE
Signalure, typad or primed name o regisiered agent and litle I apphcabie (NOTE' Rerpslarea Agens sjnatue requirad whe renstalng} OATE
FILE NOW!I! FEE IS $150.00. - . : . o
= vl FEE 19 b o 9. Election C F .

~ After May 1, 2006 Fee Will Be'$550.00 . °. e Fanc) ffd e?fo“ﬁii B
Make Check Payable 1o Florida Department of State ;
10. OFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE O crangz ] Addition
NAME CRONLEY, JAMES D NAME
STREEF ADDRESS 1401 EAST BELMONT STREET STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32501 CITY-ST-2IP
e D 3 Detete TITLE [JChange [ Addition
NAME TERHAAR, ANTHONY L RAME
STREET ADDRESS | 1401 EAST BELMONT STREET STREET ADDRESS
CITY-S1-21P PENSACOLA FL 32501 CITY-ST-ZP
TILE [ pelete TITLE [ Change ([ Addition
NAME T T~ - e g HAME : - ) —_— 7 T T .
STREET ADDRESS SYREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE [ Detete TTLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TIME 3 oelete TILE {1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2P

12. | hereby cerlily that the informatien supphied with this liling does not qualily for the exemptions contained in Section 119, Ferida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver ¢f lrustee empowered.ic execiig.ihis report as.cequirad.by.Chaptar 807,.Florida Statutes;.and-that-my-nama-appsars.in-Block.10.or- Block 11—

th an sfickess. with all oihgrek ered. //'74’/?/6 gsb,_ (/33-7007

it changed, or on an atlachment
[, TP T pp—

SIGNATURE:

eI A RIUIE BV EEN ME PRINTER BALE AFE ClIENIME AEEIFER AR MIBErTAR




