2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ——  Apr 30,2007 8:00 am =

DOCUMENT # P05000047225 T
1 Sy e ecretary of State
ABERCROMBIE REALTY OF NW FLORICA INC 04-30-2007 90837 042 ***150.00
Principal Place of Business Mailing Address
6702 HWY 98 W 6702 HWY 98 W v —— -
PENSACOLA, FL 32506 ' PENSACOLA, FL 32506 :
R A CAREE TN
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-2584858 Nat Applicable
ap Couniry ap Couniry 5. Certilicate ol Staius Desired O $8.75 additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

ABERCROMBIE, WILLIAM L SR
5702 HWY 98 W Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32506

City FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, 1ypac or prnted name of registered agent and (itle 4 applcable, {NOTE: Registured Agent sgnatute required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Detete TITLE [Jchange [ Addition
NAME ABERCROMBIE, DEBRA H NAME
STREET ADDRESS | 6702 HWY 98 W STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32506 CITY-ST-21P
TIMLE VP [ Delete TILE [J Change [ Addition
NAME ABERCROMEBIE, WILLIAM L SR NAME
STREET ADDRESS | 6702 HWY 98 W STREET ADDRESS
Cmy-ST-2P PENSACOLA, FL 32508 ChY-ST-2P
L 1 Detete Tme £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIY-ST-2IP
TME [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s3-21P CIiY-ST-ZIP
TITLE L1 Delele TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE £ etete TIRLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. Y hereby certily tha! ihe information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informaticn
indicated on this raport or supplemental report is true and accurale and that my signaturs shall have the same legal eifect as it made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trustee empewered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 30 or Block 11 i
changed, or on an atiachmen)_with an address, wilh all other like empowered.

SIGNATURE: Orotd OldoprceclO.  Y-23-0F  R504s3-540,

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCayime Phone ¥
¥y R



