vr

FILED

L L]
2006 FOR PROFIT CORPORATIQN Jun 14, 2006 8:00 am
___ANNUAL REPORT,, ° . Secretary of State
OOCUMENT # P05000023500 Al 05-03-2006 90217 046 ***150.00
1. Enuity Name

FAMILY ACCEPTANCE CORPORATION

2. Principal Place of Business

W v A vy aw

o

Principal Ptace of Business

P 0 BOX 11965
PENSACOLA, FL 32524

Mailing Agdiess

P 0 BOX 11965
PENSACOLA, FL 32524

1. Mailing Adcress - *

Suite, Apt. #-elc: — Suite, Apt, &, etc. - -

04272008 - -Chg-P- -  CR2EQM (11/05)
City & State City & State . 4, FEI Number Applied Fer
F0-233954/ Not Applicabie
ap Counyy Zp Cauntry 5. Conificate of Stana Desied [ fi-zfq:;:"d“"""
6. Name and Acdress of Currant Reglstared Agsent o . - 7.-Namesnd Address of New Reglstared Agent
Name ™ | 4
- 4 .
POMAS, GREGORY ' . -
831 SHADOW RIDGE DR . Street Adgress {P.0, Box Number is Not Acceptable}
PENSACOLA, FL 32514 LR A\ '
City FL | Zip Codo

8. Tha abave named entity submils this statement lor tha puipasa of changing i3 regisiered office or regisiered agent, or bath, in the Stata of Fiorida. | am familiar with, and gccept
he obligatiens of registered ageni.

SIGNATURE

gent and v d . INCTE: A : DATE

. typed ar prosed name of reg A
. Tere

9. Election Campéign Finnnciﬁs 55 00 May Be

FILE NOW!! FEE IS $150.00 Trust Fund Cmmbutm\ o Andudn":\Fees

After May 1, 2006 Fes will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDI IIUNE 'CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Dotz e Ocrnge [ addition
MAME POMAS, CARON NAME

STAELET ADDAESS | 831 SHADOW RIDGE DR, STREET ADDRESS

tmr-sT.2¢ | PENSACOLA, FL 32514 cty-51. e

THE vD O Oeietr e O Crange  [] Additios
[ GREGORY, POMAS wu N -

STREEF ADORESS | 831 SHADOW RIDGE DR SIMELADORESS [, <.

oS3 | PENSACOLA, FL 32514 [Gmwsze PV

WL Dogew~ fma * - \ t '3\ : ?& [lChange [ Addition
NAME - m\ . 1 T o T

STREET ADDAESS STRELT ADDRESS

ary-51-bp CIY-S1. 70

e O dee e Dithange [ Addition
WAME RAME

STAEET ADDRESS STREET ADDAESS

wirstp T CITY- §7. 7P .

wie O deies e . O Crenge [ Addition
NAME ME 4 ’ ;

STREET ADDRESS. R _mu\n n?ms L . - -_n . _

oY-St-2e ] ovige \ \

me ) Deeny TmE ) ' O Crarge [ Adution
NAME MAME

STREET ADDALSS STREET ADDRESS

CIT¢-51.2P CITY-S1- 2@ -

12. | heraby cerlify that tha infovmation suppliad with this liing doas nol quality for 1he exemptions contained in Chapier 119, Fiorida Statutes. | further cerily that 1he information
mdtca:ed on s repon of supplerental n is rue and accurate and thal my signature shall hawe the sarma legal effact as f mage under tatn; that | am an oflicer or direciorn -
ot the cmporahon or aver of uusuyj- em 60 10 executo rapon as requirecriy Chapler EO? Florida Stalutes and thal my name appears in Block 10 or Block 11 if

ot 2840 9515967

NATURE AND TYPED OR HM dr Licsang OFF ICER mﬂllcfﬂ

SIGNATURE: \__AAMW y MN1 O“f\‘% e
é_/lz O

L%/MMVW&



