FILED
2005 FOR PROFIT CORPORATION.-- Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000049583 04-25-2005 90306 047 ***150.00

1. Enlity Mame
BARBARA PERRY AMBERGE, P.A.

Principal Préce of Business lgalling Address a4 . -

1843 SUNRISE DRIVE 294 ooz "AREE 27H\ cremd s RO ~ 20043844

NAVA_RRE, FL 32566 NAVARRE, FL 32566 . -

pagrE i —— [ RS
279. G reen Three Rdl &‘7’-” Sreen Jhr‘ee,'lzcﬂ

Sulle, Aat. #, ete. Sulte. Apl. #. etc. 03162005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
Noavoere | FC NQuaxve ~FC 04-3756750 + [ Tnot Fopicatie
‘37"55 (.0 Q Cw% A '3lea S @ B Ccz:jg /‘\" 5. Certificate of Status Desired | ?eee gfq::g:(;tlonal

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
HICKEY, RAYMOND G - -
913 GULF BREEZE PKWY . ) Street Address {P.0. Box Number is Not Acceptable)
SUITES -
GULF BREEZE, FL 32561
City FL l Zip Code

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

SIGNATURE .
Signature, yped or printed name of registerad ageni and title if applicable, (NOTE: Registerad Agent signalura reguirect when reinstating) . . . DATE
“ ' FILE NOWIN_FEE IS $150.00  _ 8. Election Campsign Financing . $5.00 MayBe | C e
After May 1; 2005 Fee will be $550.00 Trus Fund Contribution. - O - Addedto Fees
10. QOFFICERS AND BIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me . P 3 Delete TITLE [Jchange [ Addition
RAME AMBERGE, BARBARA P NAME
STREET ADDRESS | 3843-BUNRISEBR 20U\ Cwppy Thaug RO | smeer aooness
CITy-$1-2IP NAVARRE, FL 32566 cIry-§7-2iP
TITLE O Delege - e [QChange  [C] Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-S1-7ip . CITY-$1-21P :
TITLE - O pelate JITLE ] Change ] Addition
NAME NAME :
STREET ABDRESS STREET ADDAESS
CRY-ST-2P CITY-§T-2IP
TITLE [ Delete MmE _ ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-21P
e ™ 7 Delete TILE O cChange [} Additien
NAME . NAME e ;
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME .-, O pelete TNLE ) [ Change [ Addition
NAME - - : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P * ) CITY-ST-2IP

t2. | hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eHlect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /BCLJJMQM 74""*‘\,‘30&_‘3{: | '7‘21"/0‘5 §SO-HI-O+ 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Du'e Daytime Phona #




