2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2007 8:00 am
< e

DOCUMENT # P04000022537 cretary of State
1. Entity Name 09-13-2007 20002 018 ***150.00
CONTACT SERVICES OF N. W. FLORIDA, INC
Principal Place of Business Mailing Address .
10210 WALBRIDGE 10210 WALBRIDGE JUI1823
PENSACOLA, FL 32534 PENSACOLA, FL 32534
TS S RS A
Suite. Apt. #, etc. Suite, Apt. #, etc. 07272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-0687533 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 0 Fee Roqui redmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Nurnber is Nol Acceptable)
#5
GULF BREEZE, FL 32561
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatuce. typed o printted name of registersd agen! and e it apphcable (NOTE: Registerad Agent signalure required when rorsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TILE O Change [ Addition
- NAME WIASE, ERIC NAME

STREET ADDRESS | 4716 LANETTE DR. STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32526 Cimy-57-2IP

TTLE D s (] Detate e [CIChange  [J Addition
NAME SANDERS, DAVY NAME

STREET ADDRESS | 4716 LANETTE DR. STREET ADDRESS

CIFY-ST-2IP PENSACOLA, FL 32526 CIrY-$i-2IP

FITLE D O Delete TMLE [J Change [ Addition
NAME LOTT, CASEY NAME

STREET ADDRESS | 200 E. BURGESS #54B STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32514 CITY-§3-2P

i 1 Delete TME [ Change  [J Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-27

THLE O Detete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CrY-5T-2P CITY-Si-2P

THLE 1 pelete TME O ctrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

)

SIGNATURE: _5 N e ErnC \Wisge AID DT K50-233 - 7748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




