2006 FOR PROFIT CORPORATION | " FILED

~ ANNUAL REPORT (AR) Apr 21, 2006 08:00 AM
DOCUMENT # P93000045486 2, Secretary of State

1. Entliy Mame

TAF, (NC. |
e !
Principal Place of Business Mailing Address '
1408 WEST GOVEANMENT STREET 1408 WEST GOVERNMENT STREET , '
PENSACOLA FL 32501 PENSACOLA FL 32501 : "M m mmﬂﬂmmﬂmm]m M] Hﬁmﬁm"
2. Principal Place of Business 3. Maiing Adaress ' E
Suile, Apt. #, etc. Suite, Apt. #, etc. - 1st MOOF{E C‘FI2E034 {10505}
: |
Cily & Siate City & Sate 4. FEI Nuber, Apphed For
. 59 31 82425 Not ﬁ.nnl.u at
Zip Country Zip LCouni?y : 6. Cenificate df Status Desired n ?3; g:‘sq :‘S:ém“a‘
8. Name and Address of Cumrent Registered Agent 7. Name and Address ol New Redlsterad Agant ]
Marme - : l _
FRANZONE, TERRY A -
1408 WEs-r GWERNMENT STREET Street Agdress {P.0. Box Numbe? is Nat AGC&p@Bb!’ﬁ'}l
PENSACOLA FL 325801 : =T
City } EL ; 7 Code

8. The above named enbly submits this siaternent for the purposa of changing its registared aflice or registared agent, or boﬂ‘}. i ihe Slale of Florida.  am famitiar with, and ac r_r_-;

the obligatons of registared agent. |

SIGNATURE
Srature ypen o prewed e Of fegstered agant and e o appiicaaia {(NCTE Epistered Age sxanali e 1o S0 wiwn roinstalmig) { 1‘ aare
- i

- —_—

FILE NOW!! FEE IS $150.00

RPN TN NN

19, Election Campail)n Financing  $5.00 may ¢

After May 1, 2006 Fee Will Be $550.00° " Trust Fund Comrfbution. O Acdedto Fees
10. OFFICLRb AN DtRhCTUR‘ ) . ADDIT;ONS{CHANGES TO CEFIGERS AND DIBEGTORS IN 11 1
TTE P 3 Osiste UIE F H000a0S .j Cohange  [Jas
NAME TERRY A. FRANZONE - ! GJHGS;’D%UE%E%{IM 150.80
SIREETADDRESY | 1408 W. GOVERNMENT ST. STREET ADDRLSS
airy-8r-27 [FENSACOLA FL oam-SE-ap !
TRE VR 2 Delete TIRE ; 3 Change Al
HAME BETTY J. FRANZONE teaMe :
STREET ADDRESS | 1408 W, GOVERNMENT ST. SIRELY AQDRESS [ :
OTY-57-2F [PENSACOLA FL £iry-53- ¢ : .
Tii 7 Detete L - ; Dlchenge Irs
MNAME HAKKE
STREEY ADORESS SIRLET ADBRESS .
CITY-ST-1P COY-§T- 2P :
TLE 3 Detele iE j {DCherpe )40
RAML NAME .
STREET ADDRESS SHRET ADDRESS '
7Y -S1-07 ITT-S1 i
THLE  tetete Btk : CIthange [
NAME NAME ;
STREET ADURESS SIREET ADDHESS ‘,
CITY-SF- 2 CITY-$T- 2P ‘\
THILE O delete 1L X ) Change  TI27

!

NAME NARL '
SIREE? AGDRESS STRLEE ADDRESS g
Cy-81-ap COY-51-249

12 1 hergby cemy thal the information supphed with thig tikng does not qualty for the exemptions ontained in Section 11 g Florida Statutes Hturther certily that the i In|umm=r=
inchcaied on this repont or supplemental report is tue and azcurate and that my signature shall have the same |egal effect as if mads under gath, that 1 am an officer of direl”
of 1he corporalion of the receiver Of trustes smpowered 0 axecule this report as required by Chapter 607, Forda Statules and that my narme appears in Biock 10 or Block
W changed, or ¢n an attachment withwan addass, with all other like crmpowered.

SIARATHIRE- T4/ L e T ?fﬁ .z//f /L;;w::mr Lf—p3 '"é’/f; B S T LS LF D



