FILED
2006 FOR PROFIT CORPORATION
== ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P05000058322 Secretary of State

1. Entity Name 02-27-2006 90089 030 ***150.00
MELISSA A. POSEY, P.A.

Principal PIEE:E; of Business Mailing Address _ )
4275 ROMMITCH LANE 4275 ROMMITCH LANE
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G B Bopumiteh In” 4375 Rommitelnfn

'SUHE Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'(05)
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28604 |£5Camgio] 32504 €3¢ amlpials coneaestsastoiea 0 310 Mo

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Tt - Name - - - h i

Eg;’sE;’omaLl!rscsl_? LAANE Street Address (P.QO. Box Number is Not Acceplable}

PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in-the State of Florida. | am familiar with; and accept
the obligations of registered agent. .

SIGNATURE

Signawre, typad o printed name of regrstered agant and litte d apphcatin, INGTE: Aegistered Agent signaiure required wher reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ tetete TIE [ change [ Addition
NAME POSEY, MELISSA A. HAME

STREET ADDRESS | 4275 ROMMITCH LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY- SF- 29

TLE 1 Detete TiLE [ change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZP

TIRE I e Tpete Ao b - =—[5]-Change— =[] Addition-
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-51-7IP CITY-ST- 1P

THLE o O Delste THLE [ Change {7 Addition
NAME o NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P : CITY-ST-2IP -

TITLE 7 Delete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HIE 7 Delele THILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7IP CITY-ST- 2P

12. | hereby certify that the information supplied wilh this tiing does not gualify for the exemptions contained in Section 118, Florida Statules. | turther certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Biock 11

it changed, or on an attachment witjddr sg, wih all other like empowered.
SIGNATURE: &7

Melisa Ay 943-0L 50439745,

SIGNATURE AND TYPED OR PRINTED NAME OF SING OFFICER OR DIRECTOR Daynme Phane #




