& FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000156843 05-02-2006 90183 004 ***150.00

1. Entity Name
VAN & COMPANY OF NWF, INC.

Principal Place of Business Mailing Address ) 4 0_0 7 8 97 3

405 EASTVIEW DRIVE 405 EASTVIEW DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 .
s e v JLUABCAON I AUNARE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEl Number Applied For
75-3173703 Not Applicable
e Country Zip Sountry 5. Certificate of Status Desired O Eeae ;;:\ifgé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HALL, CAROLYN V
405 EASTVIEW DRIVE Straet Address (P.C. Box Numbar is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped or prwvied name of registered apent and lile if acpicabie. (NQTE: Regsstzred Agent signaturs required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [J Change [ Addition
NAME HALL, CAROLYN V NAME
STREET ADDRESS | 405 EASTVIEW DRIVE. STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32547 CITY-$1-2P
TLE ] elete TILE [ cChange 7 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Deleie e O change [T Acdition
NAME NAME
STREE? ADORESS STREET ADORESS
CITY-§1-7P CITY-ST-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁliﬂc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an afficer or directar
of the gorporation or the receiver or trustee 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, or en an attachmant with an address, with all other like empowerad.

. ' . / =n. ol 114
SIGNATURE: [} 14/ ,J_//plﬁ 45 3‘1# 1 52{]{

& PED, lfl’lfl:l NAME OF SIGNING OFFICER OR DIRECTOR ate




