FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Zntity Name
WADDELL & WADDELL, P.A,
Principai Place of Business Mailing Address q“ ywvw~
1108- B N. 12TH AVENUE 1108- B N. 12TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e R 1 N0 I AR
Suite, Apt. # etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
20-0141556 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
Name

WADDELL, JASON A
1108-B N. 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FPENSACOLA, FL 32501

City FL 1 Zip Code

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

SIGNATURE
Sigralure, typed or printed nasme ol registarec agent and litle I applicable. {NOTE, Registered Agert signature raguited when reinstating} BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [[1Change  [T] Addition
NAME WADDELL, JASON A NAME
STREET ADORESS | S-S V1O T-B (.2 AveneE $TREET ADDRESS
CITY-§7- 27 PENSACOLA, FL 32685— 3z 501 CITY-§T-2IP
TITLE VP O peletz TITLE ] Change  [] Addition
HAME WADDELL, AMY K NAME
STREET ADDRESS | S-HVIAMN-GF- HWOB-3 M, (232 AveEntE STREET ADDRESS
CITY-ST- 1P PENSACOLA, FL 32582 3250 CITY-ST-2P
TINE [ neletz TTLE [T} Change  [J Addition
HAME RAME
SIREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
ML [ petete TITLE [ Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T-7ip CITY-§T-21P
TIILE [T betete TILE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TILE ] Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST- 2P bry-S1-2p

12. | hereby certify that the infarmation supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale ard that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowgged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd j

changed, or on an atlachment wi ofner fike empowered. ‘{ { 4 l 06 ]850) t{j({ .m‘g

OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR Dats hd Caylime Phone #

SIGNATURE:




