2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000110816

1. Entity Name

LJD OF SANTA ROSA COUNTY | INC.

Pringipal Place of Business

7465 NORTH PALAFOX STREET
PENSACOLA, FL 32503

Mailing Address

7465 NORTH PALAFQX STREET
PENSACOLA, FL 32503

2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90001 045 ***150.00

40023956

LR

01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Applied For
20-1894484 Not Appiicable
Zip Country Zip Country » i $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
_ _&._Name and Address of Current R ed Agent.  __. _____. -7.-Namo and Address of New Registored Agent- ——— = -
Name

MOORE, DONALD W
7465 NORTH PALAFOX STREET
PENSACOLA, FL 32503

Street Address {P.Q. Box Nurnber is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnfed name of registered agent and ltle i applicable

(NQTE: Aegererad Agery signatus requred when rensiatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees S
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 2 Delete TILE [Jchange [ Addition
NAME MOORE, DONALD W HAME
STREET ADDRESS | 7465 NORTH FALAFOX STREET STREET ADDRESS
oTv-§1- 27 PENSACOLA, FL 32503 CITY-S1-7P
TILE [ Delute TE [Jchange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CamyY-ST-2IF CITY-57-P
TILE [ Getete TLE [Jchange [ Addition
NAME 1. NAME . T
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CFY-83-2P
e 3 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ) CITY-ST-2iP ]
e . ' O etete e [Jcharge £ Additon | !
NAME S “NAME :
STREET ADDRESS : STREET ADDRESS :
CIY-51- 2P -Cny-§1-ap i -

12. | hereby certify tirs pplied
indicated on this reporhor supplementaeps
ol the corporation or tj i ¢

v, .

nptqualify for the exemptions containad in Chapte: 119, Florida Statutes. | further certify that the information

dghat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
® s pog as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
efipwered.

DONALD W. MOORE 3/2/2006

£ OF SIGNIG OFFCER CTOR

Oate Daytme Phone £




