2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2006 8:00 am

DOCUMENT # P03000120978
e Secretary of State
FIRST CIRCLE, INC. 02-10-2006 90011 029 ***150.00
Principal Place ol Business Mailing Address
940 MASSACHUSETTS AVE 940 MASSACHUSETTS AVE v vvuv U
PENSACOLA, FL. 32505 PENSACOLA, FL 32505
T s RO I
Suite, Apt. #, etc. Suite, Apt. # elc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0261303 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Stalus Desired [ ?ﬂae‘gilfi“:;“onal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, P.A.

1301 W GARDEN STREET Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4504

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered oflice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe abligations of regisierad agent,

SIGNATURE
Signature, typed o printed name of registered agent and title i applcablo, {NQTE: Registered Agent signature required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added tc Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Deete e F ) Kcnange ] Addiion
NAME FLETCHER, ARTHUR NAME
STREET ADDRESS | 940 MASSACHUSETTS AVE STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL 32505 CY.ST-2IP
e vD I vetete e S 7 S Crange L] ot
NAME FLETCHER, PAMELA NAME
STREET ADDAESS | 940 MASSACHUSETTS AVE STREET ADDRESS
Cry-sT-21P PENSACOLA, FL 32505 CTY-ST-71P
TITLE 3 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE I oelete T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2P ChyY-57-2IP
TILE 1 Detete e [ Change [} Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cy-ST-21P
E £1 Delete TIMLE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CTy-8T-2IP

12. | hereby cerlily that the information supptied with this lling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attackgnen] w n address, with all other i erad.

SIGNATURE; %% 244 foc @ﬂ)) 758574

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




