P FILED
20!?6 FOR PROFIT CORPORATION Feb 13, 2006 08:00 AM

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000100865 .

1. Enlity Name J ;
CODY & ASSOCIATES OF NORTH WEST FLORIDA, INC.

A |

Principal Place of Business Mailng kddrass
PO.BOK 15413 . P.0.B0K 15413

PENGACOLA, FL 32514 ' PENSACOLA, FL 32514

L —

L

IR AL

01042008 No Chg-P CRZE034 {14/35)

DONOT WRlTE 'N HIS SPACE 4. FE Number TApplied For

20-0203634 |Not Applicabls
i ; K $8.75 audnionat
| 5. Cortificals of Status Dagirad Fes Roquired

6. Kame and Address of Current Registered Agent

iSRS ' | DO NOT WRITE
AN FL 2. | IN THIS SPACE

8. The above named ertity submits this statemant for the purposé af changing its registered office or ragisiored agert, or both, in (ha Stale of Florida. [em famifiar with, and accept
1he obligations of registered agent. ’

SIGNATURE

Signature, typed oo priried name o sepletered agert and s B uwﬂca:tm HGTE, Registered AGent siphaturs nequited when remslaing) OATE

FILE No\hlli.! FEE IS 5150-60 8. éleclion Campeign Financing l $5.00 vay e UDDUUDQ’ 33214

After May 1, 2006 Fao will be $550.00 Tfust Fund Centribution. O Added fo Feus 02/24/06-80007-023 158.7%

10. ! OFFICERS AND DIRECTORS | 1
TME o
HAME HARRIS, M. DEWAYNE
STEEY ADORESS | P.OL BOX 15413

Ciy-ST-ZiP PENSACOLA, FL 32514

WRE
HANYE :
STNEEY ADDRESS
Cofy-ST-2P

TME
NAVE
STREET ADORESS
Ly -5T- 2P '

 S——

THLE !
HAME

STREET ADDRESS
CTY-S7-2P T

DO NOT WRITE
iN THIS SPACE

TE o
NAME

SIREET ADDNESS
cay-§T- o

i
e
IR SIS NSRRI BRI S

THE
HAMT .
SIREET ADURESS
iTY-51-2p ‘

)

12. | hereby certiy thal the information supplied with this filing does not qualily for the exemptions conteined in Chapter 118, Flarida Statutes. { further certily thal the information
Indicated an this repaort or supplemental report is trua and accurate aad that my signalure shali have the same jegal sfiect as if made vnder cath: that § am an officer or director
af the corpoealion of tha acelver or tusies empowered to exacite his report as mquirad by Chapler 607, Florida Statules; and that my name appears 1 Block 10 ar Block 111
changed, or gn acattachment wilh an addrass, with aff olher Yke empowered. :

SIGNATURE: (l;\’\n (J\— sL*"‘“ 20 0k DL W/AD

"
TURE AND TYPED OR PRINTED NAME OF %r.mua OFFICER DR DIRECTOR Dytrs Pross #

1



