FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PngNET&nENT # P040001 49590 04-18-2007 90160 008 ***150.00
DOMINION DEVELOPMENT OF PENSACOLA, INC.
Principal Place of Business Mailing Address ‘ L
512 EVENTIDE DRIVE 512 EVENTIDE DRIVE A0 066719
GULF BREEZE, FL 32561 US GULF BREEZE, FL. 32561 US
B R IR O SRR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1853694 Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ fese zguﬁdr:d'“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narge,
WALKER, CRAIG D Ware, craje D
512 EVENTIDE DRIVE Street Address (£.J. Box Number is bt Acceptabie)
GULF BREEZE, FL 32561 | "JS50" Boheomia DRIVE
Ci Zip Codi
Y Pensacola FL | 2%%y

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.

SIGNATUR g
pedgi] {NOTE: Reuls‘lewd Agent signature required when reinstating)
LY [~
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME L 1 Delete THLE P Etfhange [ Addition
NAME WALKER, CRAIG D NAME w,;ucaz/ CRAlS D
STREET ADDRESS | 512 EVENTIDE DRIVE STREETADORESS | #5730 Bohemia PRIVE
cmy-sF-oF | GULF BREEZE, FL. 32561 CITY-5T-21P Pensa w/,_ FL  322spd
e VP O eiete TRE v fhange [ Addition
NAME WALKER, LEZLIF NAME WALKER, LE2L! F.
STREET ADORESS | 512 EVENTIDE DRIVE STREET ADDRESS | /530 Bphcm i PRNE
erv-st-o¢ | GULF BREEZE, FL 32561 av-se2p | Pensafpla, FL 32504
e v O3 Detete | m 7 Clcrange [ Addition
NAME PALIN, FAY NAME
STREET ADDRESS | 600 SCENIC HWY., UNIT #3114 STREET ADDRESS
on-st-2P | PENSACOLA, FL 32503 Civy-S1-2P
TRLE O Celete TITLE [Ocnange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S7-21P CIry-ST-2IP
TME O pelete TME Olchange [ Addition
NAME l NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE 1 petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Giry-ST-21p CNY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legai effect as if made under oath; that | am an officer or director
of the cofparalion or the receives of biustee empowered to 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 attachmeniwith an addr wnh all other like empowered.
SIGNATURE: M J MW, 0. WHRKER - [RESInENT X ‘/ / /5/ o7 x{fsb)l/ﬂ/ 00

maeﬁmom PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




