2007 FOR PROFIT CORPORATION FILED

—~___ ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P05000153571

1. Entity Name

S&P STORM RECOVERY, INC.

Principal Place of Business Mailing Address
125 W. LORETTA STREET 125 W. LORETTA STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505

A0 O

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

Secretary of State

4. FEI Number Applied For

20-3799493 Not Applicable

5. Cortificale of Status Desited ~ [] ~ 9B8+75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

R A e DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registered offica or registered agent. or noth. in the State of Florida. | arm farmiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typed or prinled nama of regisiersc pgent ana Ll f apphcanie {NOTE. Registarad Agan aignaturs raquirad whan renstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS |
TIILE P
NAME NORWOQD, STACY L
STREET ADDRESS | 125 W. LORETTA STREET e g g e
oTr-sT-22 | PENSACOLA, FL 32506 HOODOCT37402 i
— VP, 05/11/07-B0026-016 150,10
HAME GODFREY, STEPHANIE R

STREET ADDRESS | 125 W. LORETTA STREET
CITY-ST-2P PENSACOLA, FLL 32505

TILE
NAME
STREET ADDRESS

o512 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CiTy-51-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: __Aminain ol 4-!25101 850430 -4007

Qs)p\\'uns AND TYPED OR Pmnre*ju@ SIGNING OFFICER OR DIRECTOR T Dale Dayume Phone 4




