2005 FOR PROFIT CORPORATION ADT 081?12%51;)800 am

ANNUAL REPORT i
DOCUMENT # P04000078085 ecretary of State
04-08-2005 90054 025 ***150.00

1. Entity Name

BLIND AMBITION OF N.W. FLORIDA, INC.

Principal Place of Business Mailing Address
8985 HERON WALK 8985 HERON WALK
DESTIN, FL 32550 US DESTIN, FL 32550 US
e s VA O A
| (15 Shave Drive 215 Shove Drive
Suite, Apt. #, elc. Suite. Apl, #, elc. - 04042005 Chg-P . CR2E034 (10/03). . -
City & Siate City & State 4. FEI Number Applied For
mirama ’IBGQCL N [ hiramay ’BeaC/\ FL T5-315 1511 Not Applicable
Z'p3 2550 Country u 5 g;z 550 Cmmu 5 5. Certificate of Status Desired [ ?g-g?ql‘;dr:d“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~
NUNNALLY, ROBIN Nmna} ,M- %biﬂ
8985 HERON WALK Straet Addresifg l05__80)( Num{er |s Not A(Veétable)

DESTIN, FL 32550

City eramar -BCKLCL FL Zi%Csdi% 50

8. The above named enmy submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation istered a
SIGNATURE ;; @Nwwq /Bf)bm R NUY)Y[G”M Lf/ 7L/ 05~

S»gnnluls typed or printed name of regisielod agent and lille uﬂmmm. {NOTE: Registered Agen| signatura required when dnslamg) DATE
FILE-NOWI!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e P-DR [ Delete THLE P- -DE. JR(Change [ Addiion
NAVE NUNNALLY, ROBIN HAVE Nyinal! ,” Robin
STREET ADDRESS | 8985 HERON WALK siectaooness | (o5 Sho 'D( Ve
cmv-s-2¢ | DESTIN, FL 32550 Liry-S1-217 MWirdMmay ’EJC&CJ’I FL 33551 O
TITLE O Delete TILE [Jchange [ Addition
NAME ) ] NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-S1-2iP
TITLE O Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zw o o~ - =4 cnry-s1-2P - - e T
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O petete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S5-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; thas | am an officer ar director
of the corporauon or the receiver or lrustee empowerad 1o execute this repo:t as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: '@WQNMQQQ %Lgm"h’ Nwmallu *;L/L,L/ay 050-376-9538

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁh‘lNGf FFICER OR DIRECTOR d Dayume Phone #




