2006 FOR PROFIT CORPORATION
F.o - ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000151201 .
DOGUM, May 01, 2006 08:00 Al
E & E ENTERPRISES OF NORTHWEST FLORIDA, INC. Secretary of State
Principai Place of Business Mailing Address
1738 CREIGHTON ROAD 1738 CREIGHTON ROAD
o T AR AR
2. Pnncipal Place of Business 3 ‘Maulang Rddress .
Suite, A,OI. #, elc. Suite, A;){. &, elc, 15t MOORE CR2EQ34 {10!05}
Ciy & Srate ' T Ciya e "4, FEt Number ' ) [ Apwhed For
54-2143562 o | Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 ggg?q Srdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?é" béEE’}-_»RéﬁgE“égg ?3 ERKW AY Street Address {P.O. Bax Number is Mot Acceptable}
SUITE #1 .
GULF BREEZE FL 32561 o _ N
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or bioth, in the State of Florida. 1 am famifiar with, and accept
the obhigatons of registered agent.

SIGNATURE

Signature. typed oo preted name o registered agent and {ie 1 applicabie {NCTE Regwsiored AQort signature requrad whern ronsialing) DATE

FILE ROW!I FEE'1IS$15000 7
After May 1, 2006 Fea Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added ta Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___
16LE PD 3 Delete TLE [ Change [ Aduition
NAME MUNRO, EDNA E HAME ,,HBQD.QQSSEE %D ARt

STREET ADDRLSS | 1738 CREIGHTON ROAD STREET AGDRESS 515,/ 06~-80042-00 L Ut
Ln-STIP IPENSACOLA FL 32504 CITY-S7. 2P

me sTD [ Detete B Bl [ Change T addition
NAME PUCKETT, JOYCEE HAME

STREETADDRESS [ 4738 CREIGHTON ROAD SIREET ADDAESS

LIRY-S7- 2P PENSACOLA FL 32504 ) o CiTy-SY-Zip ) 7
TTLE O belete ik [ Cenge  [J Addition
NAME NAME

STREET ADDRESS SIALEY ADDRESS

Ciy-51-71P CifY-S1-2m ) o
TILE ] Desete TIRE 3 Crange [ Addition
NAME HAME

SIBEST ADRESS SIRFCT ADDRESS

BTy -5 -2 LI -57-2P

TE 3 betere TLE T Ghange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 THY-S1. 2P

WILE I Delete TitE [T Change ] Addition
NAME MAME

STREET ADTAESS STREET ADDAESS

LiTy-81-79 i CIY-S1-2p o

12. | hereby cerbily that the miormation supphied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statutes, | further certly that the nformation
indicated on 10is report of supplemental report is true and accurate angd that my signature shall have the same legal effect as If made Lnder oath; that 1 am an officer or direclor
¢t the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 807, Florida Stalules; and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Q%&/é’ %M S7 D M:&;ﬁ%

/)iGN E ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7.4

Oayrme Phone ¥

¢ 2



