FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000007232 ecretary of State
1. Entity Name 04-26-2006 90203 031 ***150.00
ACQUISITIONS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
503 N.W. HOLLYWOOD BLVD. P.0. BOX 731 : - Alba Vs
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 ] i J
= S 000 D T OO
. Suite, Apt. #, elc. Suite, Apt. #, elc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3160801 Not Applicable
Zip Country Zip Country 5. Cenlificate ol Status Desired a E:gfqmm"a'
5. Name and Address of Current Ragl d Agent 7. Name and Address of New Registered Agent
Name
WALLACE, W. WADE
5160 HWY 98 EAST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 26
DESTIN, FL 32541
City FL I Zip Code

6. The abave named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. fypad or priated name of repistanso agent ant Gk if appecatie. {NOTE: Aegistarad AQent signature required whan rsinstating} DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. 01 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD . O Dewte mE PSB &Change {1 Addition
NAME CLARK, PAMELA B NAME LLAAK, PARmELA B

STREET ADDAESS | 769 B' ARLEY PORT LANE SREETAORESS | 7 ) B ARLEY PORT LANE

cv-5T-27 | FORT WALTON BEACH, FL 32547 an-si2k | gg R WALTON BEACH FL 3285¢7

TMLE vTD [ Delete TME [ Change {7 Additien
NAME CLARK, DUANE D . NAME

STREET ADDRESS | 769 BARLEY PORT LANE STREET ADDRESS

CiTY-ST-2IP FORT WALTON BEACH, FL 32547 CY-ST-2P

TmE [ Delete me O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

THLE 7 Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2IP CITY-53-2IP

TITLE 3 Delete TIMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-ZP

TME (O Detete THLE {0 Change ] Addition
NAME : - NAME . o
. STREET ADDRESS STREET ADDRESS

CITY-SI-2P wrny-$T-a¢ ..

12. | hergby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ent with an addwgss, with gll gther likefmpowered.

SIGNATURE: . DURWE ).LLARK A/A q/f{, prolsfl-3 P4

NAME OF SIGNING OFFICER OR DIRECTOR Deytana Phone &

SIGNATURE AND TYPEDFOR




