2007 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # P03000157447

ecretary of State

1. Entity Name

THE MOBILE ATTIC OF NORTHWEST FLORIDA, INC.

Principal Place of Bustness

4529 CHUMUCKLA HwY., SUITE B
PACE, FL 325T

Mailing Address

4529 CHUMUCKLA HWY., SUITE B
PACE, FL 32571

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

04-19-2007 90411 018 ***150.00

qQuv e - -

(ER AR AV DEAT AT

Suite, Apt. #, etc

Stiite, Apt. #. elc. 04112007  Chg-P CR2E034 (12/06)
N|
City & State City & Siate 4. FEI Number v Applied For
—20-0372640> - 057125 [OF ot Appicatie
Zip Country Zp Country 5. Cerlificate of Status Desied ] ,?ggfq L‘:f;’dm""a'
8. Namea and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GOODALE, THOMAS F il :
4529 CHUMUCKLA HWY., SUITE B Street Address (PO, Box Number is Not Acceptable)
PACE, FL 32571
City FL l Zip Code

8. The above namec sntity submits this statement for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. # am famifiar with, and accept
the obligations of registered agent.

siGMATURE

s Sigrature, typed o printed rame of regisiened agent and e it apphcable {NOTE- Regrsterod Agent signature req.red when reinsiating) DATE

“FILE Naﬁlll FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. ' K + " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - 1o 1 petete TILE O Change [ Addilion
nme - FWILSON, JERRY R NAME
STREET ADORESS, | 4529 CHUMUCKLA HWY ., SUITE B STREET ADDRESS
cry-si-ap | PACE, FL 32571 CIFY-5T-2P
TITLE 3] - 1 peiee TITLE [ Change  [J Addition
NAME WILSON, SARAM . NAME
STREET ABDRESS | 4529 CHUMUCKLA HWY ., SUITE B STREET ADDRESS
CITY-S7-2IP PACE, FL 32571 CITY-SF-21P
TLE b 3 Detete T Clchange [ Addition
NAME GOODALE, THOMAS F Il NAME
STREET ADDRESS | 4528 CHUMUCKLA HWY ., SUITE B STREET ADDRESS
CITY-8T-2IP PACE, FL 32571 CITY-51-219
TME D £ Delete TIE Cchange [ Addition
NAME GOODALE, LORIW HAME
STREETADCRESS | 4529 CHUMUCKLA HWY ., SUITE B STREET ADDRESS
CITY-ST-ZiP PACE, FL 32571 Ciy-ST-21P
TME 3 Oelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Siatutes. | further certity that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other ke empowered.

57 2/57

SIGNATURE: Y

8l R TYPEH OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate

PO - PP - 505 |

Daytime Phone #




