2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

1. Entity N
ED?‘gT?; HOUSE AND MORE, INC. 05-03-2006 90244 042 ***150.00
Principal Place of Business Mailing Address
424 E GOVERNMENT STREET 424 E GOVERNMENT STREET VU4 g 1 a 3
PENSACOLA, FL 32502 PENSACOLA, FL 32502
T REEEE AR REGR R A
Suite, Apt. #, ete. Suite. Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2412804 Nat Applicable
“le Couniry Zip Gountry 5. Certificate of Status Desired (1) gi'ggq;‘?:gio"al
- ‘6. 'Name and-Address ot Current Hegistered Agent 7—Hhame and-Address of New Registered Agent — -
Name
PATE, EDIM
1720 E AVERY STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32503
L City FL 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 Horida. | am familiar with, and accept
the obligations of registered agent:.'-'-

F

SIGNATURE
Signatura, typed or printed name of registared agent and Lille if applicahle, (NOTE;: Registered Agenl signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn f\nancrng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D b [ Detate TITLE [ Change  [] Addition
NAME PATE, EDI M S NAME
STREET ADDRESS | 1720 E AVERY STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE [ elete TITLE ) Change  {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O oelet=. K mie~ T I Change ~[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TILE O pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TIFE O pelete LE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N Q ‘%) \o-0ER
.
SIGNATURE: -
SIGNATURE AND D OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR al Daytime Phone #



