-

2006 -FOR-PROFIT_CORPORATION FILED

SRR T s

DOCUMENT # P05000000441 ¢ e
1. Entity Name 02-03-2006 90008 006 ***150.00
M & P ENTERPRISES OF NORTHWEST FLORIDA, INC.
Principal Place of Business Maiting Address
7216 HELMS ROAD 7216 HELMS ROAD
e e Hll”ll\ m IIm I““ Ilm IIm Ilm III“ Ill“ Ilm I‘I“ |‘||‘ "l’ll‘ I‘ llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
Ciy & Siale Cily & State 4. FEI Numbe Applied For
4’2 "/5(5‘5—,7 36 Nat Applicable
Zip Couniry ap Country 5. Centificate of Status Desired | $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-MANNING,.DONALD.W Il . -

7216 HELMS ROAD - " StregtUAddress {P.OTBoX' Number is Not Accepiabie) — —_—

PENSACOLA FL 32526

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 abligationg istered
SIGNATUW ég Lrpt D a M/?M// e 175 // 2%5

Signalure. typeo or prnicd name of ed agent and Gie il aoohcam (NDTE: Regisisreq Agent spnalure requirad when re:n{mg) / DATE

 FILE NOW!! ‘FEE |s;$1§q 00:, .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. 7 7 . OFFICERS AND DiRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [ Crange [ Addition
HAME MANNING, DONALD W I NAME

STREETADDRESS | 7216 HELMS ROAD STREET ADDRESS

CHTY-ST-21P PENSACOLA FL 32526 Cry-S7-2IP

T VP [ Delete TITLE O change [ Addition
NAME PRIME, JASON HAME

STREET ADDRESS | 7216 HELMS ROAD STREET ADDRESS

cT-sTIP |PENSACOLA FL 32526 CITY-ST- 2P

e T — Dpeters. W me - - . e __ __F)Crange _ L1 Agdition
NAME MANNING, DONALD W SR NAME

STREET ADDRESS | 7216 HELMS ROAD STREET ADDRESS

OF-ST-2P  {PENSACOLA FL 32526 CIFY-ST- 2P

TIMLE S 7 petete TITLE [JChange [ Addition
NAME MANNING, DONALD W SR RAME

STREET ADDRESS 17216 HELMS ROAD STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32526 CITY-ST-7P

TITLE [ Detete TLE ] Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE I celete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-zp CiTY-ST-ZIP

12. | hereby certity that the information supplied with this tiling does nat guality for the exemplions contained in Section 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 legal effect as if made under oalh that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repor as requnred by Chapter 607, Florida Statutes; ang th y name gppears in Block 10 or Block 11

if changed, or on an atla ent with an address, with all of ere . Z—; {
SIGNATUREQ Q‘JM— b PoaRLp tor 12 R ANy AR s/é' (5;&) 232-"0532

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




