2006 FOR PROFIT CORPORAIRON Feb O7F£%(];36D8.00 am

ANNUAL REPORT

DOCUMENT # P05000086287 Secretary of State
1. Entity Name _ . St o ke
BARBARA MIZELL, ING. 02-07-2006 90030 043 150.00
Principal Place of Business Mziling Address
5528 NORTH DAVIS HIGHWAY, & @ £ 5528 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R R
PR R i i Bl GREEC R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-P ©EG34 (11105)
City & State City & State 4. FE! Number Apphed For
X0 -SSP 5\35 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fese .75 Addisonat
6. Name and Address of Curvent Registered Agent 7. Name and Add of New Regi d Agent

Name

MORRISON, JAMES C
3895 WINONA DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL | Zip Code

8. The above named entity submits this staternent for the pumose of changing its registered office or registered agent, or both, in the State of Horida, 1 am famitiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, typad or printed nime of regrstered agarl and btk if apoicae, (NOTE: Regictered Agenl signate recured when resnststng ) DATE
' FILE NOWII' FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0O  Added o Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ peete TmE Cchange [ Addition
NAME MIZELL, BARBARA NAME
STREETADDRESS | 55628 NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 Y- ST-2P
TME [ petete me DO change 3 Andition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2ZP CiTY-ST-2P
me [ pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CIy-ST-2P
TME {1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-S1-2P
e O oeiste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P CIY-51-2P
e O Detete e [J Change [ Addition
RAME NAME
STREEF ADBRESS STREET ADDRESS
CiTy-5T-2P CTY-ST-2P

12. § hereby certify that the inforrnation supplied with this w does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /gfo/ch_ aq/%y S /A& <5

SIGNATURE AND TYPED OR PRINTED NAME Of SIHING OFFICER G BIRECTOR Date Darytime: Phone #




