2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P05000042578 ecretary of State
ANTIGUA NALL, INC. 04-28-2006 90201 006 ***150.00
Principal Place of Business Maiiing Address
119 EUCLID AVE 119 EUCLID AVE LU R I |
BIRMINGHAM, AL 35213 BIRMINGHAM, AL 35213
R eSS NSRRI A HTCCER RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2557411 Not Applicable
Zp Country zp Courntry 5. Centificate of Status Desired O ?eae;esq Sfel::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, ELIZABETH J ESQ
221 MCKENZIE AVE Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL Zip Code

B. The above named entily 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 55-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [ change [ Addition
NAME NALL, JWALLACE JR NAME
STREET ADDRESS | 119 EUCLID AVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35213 CITY-ST-2IP
TITLE D 1 belete TILE [ Charge [ Addition
NAME WHATLEY, KATHERINE N NAME
STREETADDRESS | 119 EUCLID AVE STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35213 CITY-S7-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME NALL, JWALLACE [ I NAME
STREET ADDRESS | 119 EUCLID AVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35213 CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 oelete TITLE [Ochange  [C] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su;}%lgmental eport is trugBind accurate and that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director

of the corporation or the receiyérior trustge empowsgfed to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachmeut with an address, wih all other like gfmpowered.

SIGNATURE: Y/l TWNBL TH. YR 06  (405)879-7720

/BIGNATURE AND'TYPED OR PRINTED NA’E OF SIGNING OFFICER OR IRECTOR Dato Daytime Phone #




