FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099776 Secretary of State
1. Entity Name 02-02-2006 90034 015 ***150.00
PENSACOLA RESEARCH CONSULTANTS, INC.
Principal Place of Business Mailing Address
5700 N. DAVIS HWY 5700 N. DAVIS HWY
SUITE #4 SUITE #4 60010181
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ' I
| | *

2. Principal Place of Business 3. Mailing Address l Illﬂl I]]II mﬂ Imm I IIHI ‘lHI mﬂ “l I]H“m ﬂﬂ

Suile, Apl. #, etc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Apptied For

510481579 Not Applicable
Zp Couniry 4p Country 5. Cerlificate of Status Desired O EeBe-Zesql‘:s:;mnal
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name
KELLAR, LARRY D 77;0%; te £, Lafowke TT
201 EAST GOVERNMENT ST Street Address (P.O. Box Numker is Not Acceplaple)
PENSACOLA, FL 32502 S 700 A AV F’E“iy
Su /e Fy
Ci ; Zip_Lod
Y Prwsscasa FL | *$3%0 3

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

ered an@m =gNanue requred when renstatng) DATE

Z "'-‘/h F"
smm@/ — e /Leéc(ﬂ € Laloule JIm // fdéé
Sy WM

—
FILE NOWI!! FEE IS $150.00 %. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (Hl] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Btoelem TLE o . R O Crange ] Adciion
NAME FLOYD, TAMARA L N David £ Philtfs
STREFT ADDRESS | 5700 N DAVIS HWY, SUITE 4 SRETARESS | (o0 os . Bawis Haly ST XY
ony-s1-2P | PENSACOLA, FL 32503 orY. 1.2 Prosacoln, Fr 335DF
e O Delete TITE £ iy . O Change Acdition
NAVE v Theadsce &. laPomire T A
STREET ADDRESS STRETADDRESS | <7000 AJ - Daapng Hwy. S & ¢
CY-51-2P Cv-§T-29 [Pincolt, Fr 32009
HnE O pelete Lt Vv O Change [ Aedition
NANE NAME Tonys E- Powe !
STREET ADDAESS STEETRORESS | Sygo A2+ Dawis (FWy  S¥C 130
om-S1-20 oS | PraXaealt, Fr SAID3
TITLE [ petete TILE [JChange [T} Additian
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE 3 oelete THLE (3 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT¥-ST-2P ChY-ST-2P
ATLE 7 Delete TITLE [Jchange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Crly-51- 2P CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

&2~ Y1~

SIGNATURE:

[r -] Deytyne Fhana 8




