2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P93000012115" =~ Secretary of State

1. Entity Name
H & R PROPERTIES OF NORTHWEST FLORIDA, INC. 01-14-2008 90091 013 *+150.00

Principal Piace of Business Mailing Address
2810 COPTER RD PO BOX 7548 guvvy=- -
PENSACOLA, FL 32514  US PENSACOLA, FL 32534 US
g s OO O
Q5144 Copter Kol |
Suite, Apt. #, ele. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
\y & State City & State A. FEI Number Applied For
ensacy /z . S 59-3165999 Not Applicatl
lejgj‘/ ;{ Country Zip Country 5. Certificate of Status Desired O gg'zesql‘:}:‘:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTSON, WILSON B
3057 KNOTTY PINE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnnted name of registerad agent and ntle if applicable. {NOTE: Registared Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TIILE R'Change 3 Addition
NAME ‘ROBERTSON, WILSON B NAME -
STREET ADDRESS | 3057 KNOTTY PINE DRIVE STREET ADDRESS -
GTY-SI-2P | NQREOLK VA23505- ci-stzp Densgcola , FL 34505
T D L Delete T O chenge [ Acsitio
NAME HUNT, WILLIAM A NAME
STREET ARORESS | 110 HIGHPOINT DRIVE STREET ADDRESS
CITY-57-2P GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE (3 Deleie TITLE [ change [ Additinr
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-ZIP
TILE [ pelete TITLE O Change [ Additior
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z2IP
TITLE - [ pelete TIILE [ chenge [ Additicr
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-§7-2IP
TITLE O Detete TITLE [Jchange £ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered s execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment yith an address, with aff otNer like empowered.
SIGNATURE: 7/(//21@ F708  550- ¢ 70- 7956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




