FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000047225 04-28-2008 90353 013 ***150.00
1. Entity Name
ABERCROMBIE REALTY OF NW FLORIDA INC
Principal Place of Business Mailing Address qu“ Pgive-
6702 HWY 98 W 6702 HWY 98 W ' '
PENSACOLA, FL 32506 PENSACOLA, FL 32506
R P S S { (N EDRER U AERUAAROOY
Suite. Apt. #. efc. Suile. AL #, elc. 03282008  ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2584858 Not! Applicable
Zp Couniry “p Country 5. Certificate of Status Desired [ Ezﬁimﬁ“onm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registored Agant
Name -

ABERCROMBIE, WILLIAM L SR
6702 HWY 98 W Slree! Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32506

City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the. obllgallons af registered agent.

SIGNATURE
_{ ?\gr'mu'e‘ typed or printad nama of registered agent and tte d spphcable. (NOTE: Registered Agent signaiure requred when renstaing} DATE
FlL’EwN:OW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. .. il Added to Fees
. :;: :.’_ .

10. - OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 1 Detete e [l change [ Addition
NAME ;| ABERCROMBIE, DEBRA H RAME
STREET ADDRESSH- 6702 HWY 98 W STREFT ADDRESS

PENSACOLA, FL 32506 ciry-S1-2
me VP ] Detete TLE (O Change [T Addition
NAME -+ | ABERCROMBIE, WILLIAM L SR NAME
STREET ADDRESS | 6702 HWY 98 W STREET ADORESS
CIiY-ST-2P PENSACOLA, FL 32506 CITY-ST-2P
e 7 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-28 ) CITY-81-2P _
TITLE i) Delete TITLE [ Change ] Adtition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-S1-ZiP
TTLE {1 Cetete TITLE [JChange ) Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-s3-2p CITy.-ST- 2P
TWILE {7 Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-5T1-2P

12. 1 hereby certify that the igjormation supplied with this liling does not qualify far the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report ¢f supplemental teport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation g théffeceiver or irusiee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ith an address with all other like empowere
Y- 35 08 BS04S 3-333¢

AH‘D TYPED OR PRINTED NAME OF 851G NING OFFICER OR DIRECTOR Oayume Phona ¥

M)

SIGNATURE:

l\



