2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- -

FILED

. Apr 13,2006 8:00 am

DOCUMENT # P05000066373 ecretary of State
1. Entty Name 04-03-2006 90382 020 ***150.00
T & WFLEA MARKET OF NORTHWEST FLORIDA, INC.
Principal Place of Business Maibng Address
2909 MOBILE HWY 2909 MOBILE HWY bbUVIrix
PENSACOLA, FL. 32505 PENSACOLA, FL 32505 )
R T R G0 R A
Suile, Apt. #, elc. Suite, Apt. #, e1¢. 01032006 Chg-P CR2E034 (1 1/65)
City & Stare City & Stata 4. FEI Number JAppiied For
20-284-527% [Not Appicatea
Zp Courtry Zp Cauntry 8. Centicate of Starus Desied [ g—z $ Addtdona
6. Mame and Address of Curtent Ragt Agert 7. Namw snd Address of Mow Registerad Agent
Name

BOROWSKI, T A JR.

25 W CEDAR STREET

SUITE 304

PENSACOLA, FL 32502

Sireet Address (P.C. Box Numbet is Noi Acceptable)

City

FL I Zip Code

8. Tha above named entily submits thig
the obligations of registered agent.

SIGNATURE

of changing its registesed oftice or registered agen, or both, in the State of Florida. | am familiar with, and accept

TrPamd o omed rasres o pQuEE T S0 BN LN § BGORCACN.

EMOTE: Anguinrec AQENs Sgraise SEOAF S0 whepr HTALATIG) DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Elecron Campaign Financing
Trugt Fund Contritution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11

nne P {1 Ocietz e Ol Crange [ Addition
R FIELDS, CLIFFORD B JR. NAME

STREET ADORESS | 2908 MOBILE HWY STRELT ADDPESS

ory-51- 28 PENSACOLA. FL 32505 oTY-51-2P

e O Desete: mg Dorange [T Aadtion
HAME NANE

SIREET ADORESS STREET ADORESS.

ory-st-2p cry-s1-2P

TRE O Desets TITLE O cthange [ Aadiuon
NAME HANE

STREET ADDRESS STRECY ADDRESS

CY-51- 27 ary-st-ap

me 2 Delete g O Crange [ Addtion
HAME HAME

STREET ADDRESS STRIET A0ORESS

o528 oiTy- 8129

me £ teiee me D change [ sdaion
NAME NANE

STREET ADCRESS STREET ADORESS

ar-sre ury-s1- 2P

mE ] Deime NRE Ochnge {7 aaxktion
NS HANE

STREEY ADDRESS STREEY ADDRESS

ST om-51-2P

12, | heseby certily thal the information supplied with this filing does nol quality for the exemptions comained in Chapter 119, Florida Statutes. | further certty that the wfomation
indicated on this report or supplemnental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | amn an officer or director
erad I0 axerita this report as required by Chapter 607, Florida Statutes: and thal rmy name appears in Block 10 or Block 11 if

ol the corporation o the recever of trusiee &mpg
i PS5/ all other ke eropowered.

changed, of on an ana

SIGNATURE:

l add




