2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 08, 2006 8:00 am

P05000100539
DOCUMENT # Secretary of State
LAW OFFICES OF SHELLEY GUY REYNOLDS, P.A. 02-08-2006 90003 025 ***150.00
Principal Place of Business Mailing Address
314 §, BAYLEN ST, SUITE 116 314 §. BAYLEN ST, SUITE 116
PENSACOLA, FL 32502 PENSACOLA, FL 32502 0209
e g I ||II|1IHIIIIIH||l|!||l||l||\||||\||I\|||HI|INIIIIHIIHI!III
2 W Garden St 3 \«b,éarqle)\ S+
%‘%’_’2_"" A 5.'59/;( @ Sugiti_'ép"i'l' TC‘Z 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
engacela  EL Oerseeplo EOC Do - 31936 Not Applicable
Zi;)3 >C0o Coﬂ g Zi% 3SD O CO&“E A 5. Certificate of Status Desired (| Eaae :esql‘:‘r:dc;""“a'
A 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
REYNQLDS, SHELLEY G Sroa Address PO Box b RO A
314 S, BAYLEN ST, SUITE 116 res ress ox er is ° ccepta
PENSACOLA, FL 32502 2 W EGacden Pte 718
Y D saco (o FL [ #55% o

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

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. {NOTE: Registered Agant signature requitec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celete TInE E3changs (] Adution
NAME REYNOLDS, SHELLEY G NAME P Aeyne ids , She “’7 2
STREETADDRESS | 314 S. BAYLEN ST, SUITE 116 STREETADDRESS | 2 W) - & a_rd.e.'\ stistet
CITY- ST-21P PENSACOLA, FL 32502 Cry-57-2IP \ﬂe,r\ soe eplo . FL $25a2
TIME (7 oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE 1 selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-21P CITY-S7-2IF
TMLE £ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZtP CHY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eliect as if made under cath; that | am an officer or director
ol tha corporation or the receiver or trustee empoweled to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, wilh gl other like empowered,
> Q6 / 0Ly

SIGNATURE: s
ANDOFFICER OR DIRECTOR t Date Daytime Phone # -

SIGNATURE AND TYPED OR PR




