2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000072150

1. Entity Name

BK INVESTMENTS OF NORTHWEST FLORIDA, INC.,

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90026 033 ***150.00

Principal Place ot Business

1307 W GARDEN ST
PENSACOLA, FL 32501-4504

Mailing Address

1307 W GARDEN ST
PENSACOLA, FL 32501-4504

2. Principal Place of Business

3. Mailing Address

A AR RERR TV TN

Suite, Apt. #, etc.

Suita, Apl. #, etc.

03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0043484 Not Applicable
- 7 —
Zip Couniry s Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDFORT, SCOTT

BASS & SANDFORT ACCOUNTANTS, PA

1301 W GARDEN ST
PENSACOLA, FL. 32501-4504

-+ 1

Sireet Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above namt_ed er{gly' submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State o! Florida. | am familiar with, and accept
the obligations ofyegistared agent.
.

SIGNATURE

&:- M

Sqnatule?'lypé& o prnted name d registered agent and e d appkcable.

{NOTE: Registared Agant signature tequined when resnsiatng) DATE

FILE NOWIII -FEE IS $150.00

-, After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . f;.x'-\“._' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

L PD TR U] Delete TV [ Change [ Additian
HAME KEHOE “JAMES NAME

STREET ADDRESS | 1301 W GARDEN ST STREET ADDRESS

CY-ST-2IP PENSACOLA, FL 325014504 CITY-5T-ZiP

TMLE VSTD (] oelete TILE ] Change [ Addition
NAME BASS, WILLIAM H NAME

STREET ADDRESS | 1301 W GARDEN ST STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 325014504 CY-§T-2IP

TIME 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST- 219

TITLE 3 betete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2IP CITY- ST-2IP

RE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

Cy-ST-2P CTY-ST-2IP

TIMLE 3 velete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§7-2IP

12. | hereby cerily that the inlormation supplied with this filing does not quality lor the exemplions comained in Chapier 119, Florida Statutes. | further certily that the information

indicated on this report gr supplemental

portis true and accurate and that my signature shall hava the sama legal elfect as it made under oath; that | am an officer or director

of the corporalion Qg th r or truglep empowered Lo execute 1his report as required by Chapter 607, Fiorida Statutes; and that my ngme appears in Block t0 or Block 11 it

changed, or on an

SIGNATURE:

th an fadfffess, with all mier 1iWe\d."

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytrme Phona 4

Y1/
Daf(

Fr



