) : FILED
2006 FOR PROFIT CORPORATION .
.. ANNUAL REPORT (AR) ° 3 A gc%(},‘;azrgfogfssg?tgm

PSIWCEHEAENT # P05000161321 03-27-2006 90274 037 ***150.00
MARCODE OF NORTHWEST FL, INC.
Principal Place ol Business Mailing Address
1591 VIA DE LUNA DRIVE 1591 VIA DE LUNA DRIVE
PENSACOLA BEACH FL 32581 PENSACOLA BEACH FL 32561 -
0 AT
2. Principal Place of Business 3. Malling Adcress
Suite. Apl. ¥, aic. Suite, Apt. ¥, alc. 15t MOORE CR2E034 {10/05)
Cily & Staix Ciy & State 4, FEI Numper Applied For
20-3785518 Not Appicabie
Zip Country Zip Country 5. Certilicato of Staws Desied [ fg-:fw?:‘d“"“'
8. Name and Address of Current Aegistsred Agsn 7. Name and Address ci New Registared Agent
R Name
105";‘?%?’:‘ hééHLYUEA DRIVE Sweel Address (PO Box NMumber is Not Acceptabie)
PENSACOLA BEACH FL 32561 = g =
Ciiy FL I Zin Coda

8. Ths above hamad entily submils this siatement 106 the putpose of changing its registered office or registcred agent, or both, in the State of Flofida. | am tamiliar with, and accept
the obligalions of registered ageni.

SIGNATURE
S . OB OF pInica e ol 1o A J M & e (WOTE Regrrioncd Agme £onahumn thpmed when roviciacny) DATE
7 FILENOWNY FEETIS $15000. ... " . 9. Bocion Carpsgn Fnsrcing 5,00 way Be
- - After May'1, 2006 Fee Will Be 555000 a7 Teust Fund Contributan. ] Added to Fees
_Make Check Payable to Florida Depa;qmr_l_l oi.__s_m_n t
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D M O Detete e [Ocange [ Addilion
HAME OWENS, MARY B o= NAME
SIRFETABDRESS [ 1581 VIA DE LUNA DRIVE STREET ADORESS
crr-sr-ap | PENSACOLA BEACH FL 32561 ar-si-a
THLE D O Detere Lt - I crange [ Aadiion
HAME CAGLE, CONNER PAME
STREET ADORESS | 1591 VIA DE LUNA ORIVE SIALLT ADDRESS
camy- 51-20 PENSACOLA BEACH FL 32581 Cre.ST- 2w
BT T Cuheiz - B o [3 Change——[T} kicticn
MASAE HAME ’
STREET ADDRESS STRLET ADORESS
Ciry- S1-¢ oy §i- 1w
ME ) pelets THE O changz [ Adution
A HAME
STREET ADDHESS STREET ADDRESS
ary-Si-2¢ cIiY-§1- 17
me [ Delete TIE [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STAELF ADDRESS
oS- 7P CITY-ST-2P
nnE [ pesete L O cCrange [ Asdilion
NAME MAME
SIREET ADORESS . STRELT ADORESS
AY-5I-2F oTY-§1. 2P

12. | hereoy certify thal the inlommation supplied with itws liling does not quality for ihe exemptions contained in Section 119, Fonda Slatutes. | lurther certily thal the information
ingicated on this repo of supplemantal reporn is true and aecurate and thal my signature snall have the sama lagal ellacs as Il mada undar aath; that | am an officer or director
of tha corporation o the receiver or (ruslaa empowerad 1o axecule this repoit as iequired by Chapter 507, Fiorida Stawdies: and that my name appears in Block 10 or Block 1+
it changad, or on an attachment with en address, with all olher like empowered. i

SIGNATURE: @unmﬁq @/ﬂ i ﬂé\ L’V\\tﬂh

URE KNG TYPED OR PRNTED Nnrﬁ NING OFFICTR OR DNAECTOR
s %'—d
1Y \

Oayree Prone «




