2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ S FILED -

DOQCLMIENT # P05000104907 Apr 24,2006 08:00 AN
+. Frty Narno Secretary of State
WILLIAM FRAMKLIN GORMAN, P.A.
Principal Place of Business ' Maiting Addressn -
7203 PINE FOREST ROAD - ' 3241 DUMAWAY LANE
T o M A
2. Princigal Place of Business 3. Mailing Address . =
Suite, At #, olc. Sate. Apt A, 8. - — 15t MOORE CR2EO34 (10/05)
City & State ) = City & State ] — 4. FEI Number Applied For
) . L - Not Applicat:t
o Cauntry 4 Country 5. Cenificate of Staius Desired O ?eae.gci ::?:(‘;iionai
§- Name and Address of Current Registered Agent — 7. Name and Address of New R;g:.istered Ag_ent -
Name
?g)gMPﬁ\ls}dé ;%Aﬁr\égj‘ ROAD Strest Addiess (P O. Box Num‘;)er 1 Not Accepia-bﬁe} ) =
PENSACOLA FL 32528 ' ; =
City ' l FL Zip Code

8. Tha above narmed entity submits thie siatement for the purpose of changiﬁg s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered agent

SIGNATLIRE } - . - we - - - o . T - . I
Signalure, typed or primed nama of reqetivred agent end Litle if apphicatie INOTE Regyelared Agent sgnatye seiied when einsiaing) ) DATE

FILE NOWHI FEE S $15000. ..
. After May 1, 2006 Fee Will Be $550.00
ifake Check Payabie to Florida Department of S

9, Election Campaign Finencing  $5.00 May Be
Trust Fund Contribution. T3 Added o Fees

R O R o iagm - P
10,  DFFICERS AND DIRECTORS L 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete THLE D Change [ Additian
NAME GORMAN, FRANK NAME .

T

STRECT ADDRESS | 7203 PINE FOREST ROAD STRELT ADDRESS 5 f%ﬁgﬂgﬂud?c’&g -
CiTy-81-20 PENSACOLA FL 32526 ‘ ) ) UTY-31-2P {j 4 4: BS"GGIG:)'QZL I.Eg u_gg
i3 ] elete e [JChenge £ Addiion
NAHE ’ HAME
STREET ADDAESS STREET ADORESS
oiTy-ST- e 7 L _ Joomesime o .
LL21E S . e Oretwe . & ung . - .- 03 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gy -51-7P ) ) L CITY -ST-21P . ) e
AINE [ Delete URE Clchange [ Addition
NAVE NAME
STREET ADDAESS STREST ADDRESS
CITY - ST-7F N N oIy -51-118 -
SLE [T Delete HRE [lchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 7P CITY-ST- TP
s {3 petete L O Crange 1L Addflion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-7p ) Ty -ST- 2P .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the Information
indicated on this report o supplemental report is trug and acourate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an agachment with an address, with all other like empowered.

SIGNATURE:

/ A X ]
SIGNATURE AND TYPED OR PAINTED NAN 5
phiding ST - . A




