2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 08, 2006 8:00 am

P05000001652

DOCUMENT # Secretary of State
AMOND & ORAM, P.A. 03-08-2006 90166 025 ***150.00
Principal Place of Business Mailing Addrass
314 SOUTH BAYLEN STREET 314 SOUTH BAYLEN STREET
SURTE 112 SUITE 112 10026202
PENSACOLA FL 32501 US PENSACOLA, FL 32501 US
P s LR AR RD

Suite, Apl. #, eic. Suite, Apt. #, etc, 01262006 Chg-P CR2E034 (11/05)

City & State City & Stala 4. FEI Numbet Applied For

20-2n9%82 54 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;g“;dm‘ﬁmma'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
- —_—— . Name
AMOND, ELIZABETH A
214 SOUTH BAYLEN STREET Strest Address (P.O. Box Number is Not Acceplable)
SUITE 112
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obfigations ol registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and titie § applicabla. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9, Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SH 73 Delete mE [ Change  [T] Additicn
NAME AMOND, ELIZABETH A NAME
STAEET ADOAESS | 314 SOUTH BAYLEN STREET, SUITE 112 STREET ADDRESS
CrY-57-2IP PENSACOLA, FL 32501 CITY-57-2IP
TME SH [ celete THLE [JChange  [J Addition
NAME ORAM, ALBERTF NAME
STREET ADDRESS | 314 SOUTH BAYLEN STREET, SUITE 112 STREET ADDRESS
CIy-st-2IP PENSACOLA, FL 32501 CAY-ST-2IP
TITLE [ Detete TIMLE O ctange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P
ME [ belete ME Ochange  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 21k CITY-ST-21P
TMLE O velete e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP LITY-ST-2ip
TITLE : 3 Detete TITLE - [Jchange [ Addition
NAME NAME !
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the inlormation supplied with 1his filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify 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 cath; that ! am an olficer or director
of the corparation or tha raceiver or trustes empowerad (o execute this report es required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 il
changed, ar en an attachment with an address, with all other like empowered. ( g 50

SIGNATURE: o6 YH43.

Daytime Phone ¥

Houd 3Sfé




