FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 13, 2007 8:00 am
€

cretary of State
P04000026421
PgENlﬂENT # 0 09-13-2007 90002 017 ***150.00
D & N SERVICES OF NW FLORIDA, INC
Principal Place of Business Mailing Address - A
10210 WALBRIDGE ST 10210 WALBRIDGE ST b U U uls ‘ i
PENSACOLA, FL 32534 PENSACOLA, FL 32534
S R R IR LR AR AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 07272007 Chg-P CRZ2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0718440 Mot Applicable
Zip Country zp Countey 5. Certiticate of Status Desired (| gg;esqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not 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 agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and [Rie # applcaiyg. {NOTE: Regrsiered Agent signature required when renstaing) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete Tme Clchange [ Addition
NAME VINCENT, BARRY NAME
STREET ADDRESS | 19 ST REGIS STREET STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32505 cIry-$i-np
THLE D [ Cetete TITE [ Change [ Addition
HAME BEASLEY, EDWARD | e
SIREET ADORESS | 5911 MULDOON ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-7IP
TILE D 3 Detele TME [l change [ Addition
NAME HALE, CHARLES S JR. RAME
SRREET ADDAESS | 5672 HERMOSA CIRCLE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-ST-2IP
TALE {1 petete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CIrY-S1-2IP
TITiE [ Delete TMLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p CINY-S1-2IP
TME O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CRY-5T-2P

12. | hereby certify that the information supplied with this filing does nol 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: C Ao o M@ N Clnories pale S L E!m o o (%‘—T;aod)ggq-‘?s‘li

SIGNATURE AND TYPED OR PRINTED MAME-OF8IGNING OFFICER OR DIRECTOR




