FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000164124 04-28-2005 90178 004 ***150.00
1. Entity Name
A&M OF NW FLORIDA, INC.
' . . e ’ | -
Principal Place of Business Mailing Address 1 f; U U .j 3 3 ?
4074 ERMINE LANE 4074 ERMINE LANE
MILTGN, FL 32583 MILTON, FL 32583
Suita, At #, Stc. Suite, Apt. #rete - - 7T 7| 04212005~ ChgP CR2E034 (10/03)
City & State City & Stats 4. FEI Number Agppliad For
20-2061836 Nat Applicable
ap Country zp Country §. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name-and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
: Name
ALVERSON, JGSHUA M _
4074 ERMINE LANE Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32583
S
City FL l 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. 1.am familiar with, and accept
the obiigations of rggistered agent.
SIGNATURE
Sigratura, typed or printad nama of ragisterad agent and title if apglicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributicn. O Addad to Feas
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIRE PT 5 Deleta mE (O change [ Addition
NAME ALVERSON, JOSHUA M NAME
STREET ADDRESS | 4074 ERMINE LANE STREET ADDAESS
CITY-ST-ZP MILTON, FL 32583 CITY-ST- 2P
TITLE SV O3 pelete TIME [ Change [ Addition
NAME MARTIN, ROBERT & NAME
STREET ADDRESS | 4074 ERMINE LANE STREET ADDRESS
CITY-ST-ZiP MILTON, FL 32583 CITY-ST-ZIP
TIMLE [ Delets 3ME [J Change [ Addeion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CmY-sT-ZiF CITy-51-2P
TITLE O pelete TIMLE [ Change [ Additicn
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-ZIP LAY-ST-ZIP
TIILE [ pelet TTLE (O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE O pelets TINLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CRY-ST-7IP CITY-ST-7IP
12. | hareby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tr accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea g| xocuta this report gs requived by Chap 07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an a of like empower

SIGNATURE: X

A g0~
P w HETOS P77/

i



