2007 FOR PROFIT CORPORATION — ~ |
ANNUAL REPORT FILED

DOCUMENT # P04000110816 Apr 23,2007 08:00 AM
1. Entiy Nam Secretary of State
LJD OF SANTA ROSA COUNTY, INC. .
. |
Principal Place of Business Mailing Address X
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET )
PENSACOLA, FL 32503 PENSACOLA, FL 32503
TSRS W A TR ARG
Suits, Apt. 4, etc. Suite, Apt. #. atc. 04052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1804484 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O g‘i’ zesq‘ﬁf:;“""al
6. Name and Addrass of Currant Ragistersd Agent 7. Name and Address of New Registered Agent
Name
MOORE, DONALD W
7465 NORTH PALAFOX STREET Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | 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
Sigrature. typed or prinled narma of registersd mgent and itls f appiicable. (NOTE: Rogistered Agent mgnaturs raqurad when renstatng) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Foes
10. QFFICERS AND DfRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete TITLE [ Change ] Addition
NAME MOORE, DONALD W N . Wounnn el 124
STREET ADDRESS | 7465 NORTH PALAFOX STREET STREET ADIRESS 05/01/07-80132-021 150,100 |
CITY-ST-2IP PENSACOLA, FL 32503 CITY-S1-2P
TiNE O Detate THLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CHY-ST-21P
TILE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 2P
ME O Delete s [ change L) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [J Defete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-$1-21P . CITY-ST-2P ‘
TLE C O Delete TTLE [CIchange [ Addiisn
NAME NAME
STREET ADDRESS . . o STREET ADDRESS
CTY-ST-Zp Tt L © CITY-ST-2P
e, * -t "~ i

12. | hereby certify thet does notuality for the exermnptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated o thi 3 1 1at my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporatipn of f : port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 17 if

2 4] o7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daie Daytme Phona ¢

SIGNATURE: -




