FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000077320 09-06-2005 90139 002 ***158.75

1. Entity Name

LDC OF NORTHWEST FLORIDA, INC.

Principal Place of Business Maifing Address  BUUBY aﬁf oY
, -

366 FORT PICKENS RQAD P.0. BOX 12204

PENSACOLA BEACH, FL 32561 PENSACOLA, FL 32591
Suite, Api. if, ete. Suite, Apt. #, etc. 07312008 ~— Chg:P————_CR2E034 (10/03)
City & State City & State K 4. FE| Number . N Tapplied For
=7 9 H"L’z’@’z. @ ] ] |Not Applicable
Zip Country Zip Country 5. Cenificw fren ?i’gesqﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOMYAK, JAMES D

368 FORT PICKENS ROAD Streen Addrass (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL. 32561

City FL [ Zip Coge

8. The ahove ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with. and accept
the obligalions of registered ageni.

SIGNATURE
Sigratnire. iyned of printed MEME Of FegELAed aganl £1d Tiffe it apbicebis. [NOTE: Ragistored Agam signalura requirad whan rainstaling) ALY
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Detese TME Dchange ] Addition
NAME HOMYAK, JAMES D HAME
STREET ALDRESS | 366 FORT PICKENS ROAD STHEET ADDRESS
CiTy-57-2IP PENSACOLA BEACH, FL 32561 CITY-S5T-21P
TIRLE O pelete TIME [ Change [T Addition
NAME NAME
SIREET ADDRESS SYREET ADBRESS
CITY-ST1- 71 CITY-ST-21P
TIILE 3 Datee TITLE [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-21P
HiLE [ Delote THTLE {JChange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-ST-2IP Cny-Sr-2p
et O oelete YILE O change 7 Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
City-ST-21P CIFY-81-2P
TIiE i1 beteis TITLE [ trange [ Addition
BAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, hat | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repor as required by Chapter 607, Florita Statutes; and that my name appears in Biock 10 or Blogk 11if

changed. or on an attach ;Stwith an address, with gll other like empowered.
2L -l 9 L. ~
/?“d A- L 20 BL9-343-0%43
da] NAWG OFFICER OR DIRECTOR Den Daytime Phora #

SIGNATURE:




