FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000070916 o7 m006 99679 030 *150 00

1. Entity Name
NORTHWEST FLORIDA ENDEAVCRS, INC.

Principal Place of Business Mailing Address IS
211 WEKIVA CIRCLE 2711 WEKIVA CIRCLE a “ “ v
DESTIN, FL 32541 DESTIN, FL 32541
| ) 0 LUV AR R L

3. Principal Place of Businass 3. Maiing Addiess | ‘ | | l ll ‘ “ I

Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01102006 Chg-P CRZEN34 (11/05)

City & State City & State 4, FEl Number Applied For

20- 28,3827 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?2‘3313?:;"0"‘”
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name

KILPATRICK, WILLIAM G JR
211 WEKIVA CIRCLE Street Address (P.0. Box Number is Not Acceptabie)

DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits 1his statement tor the purpose of changlng its registered office or reqistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped of printed rama of registaiec agant ard ritle ! applicabls. {NOTE Regictered Agent Bignature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Faes
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TmEe D [3 Detete TILE O Change [ Addition
NAME DOMINIQUE, MICHAEL F NAME
SIREET ADDRESS | 211 WEKIVA CIRCLE STREET ADDHESS
CITy-S1-2ip DESTIN, FL 32541 Cmy-51-2IF
TIRLE D 3 vetete THLE [ change L] Additien
NAME DOMINIQUE, ANNA M NAME
STREET ADDRESS | 211 WEKIVA CIRCLE STREET ADDRESS
ClY-ST-2iP DESTIN, FL 32541 cy-§1-21p
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST 2I CmY-SE-TIp
e [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy- 819 CImy-§7-21Ip
TITLE O Detete TILE O change  £] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
Clry-St-2ip CITY-ST-2P
TmE [ Delete 1LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- SF- 2P CIvY-ST-29

12. | hereby certify that Ihe information supplied wilh this ffing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @%ﬂ-ﬂm@ Awa m-bomimi&uz{/ DIRECTOR  §50-775 6323

SIGNATURE AND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR Dater Duytime Phora ¥

¢




