2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

1. Entity Name

OBNC, INC.

DOCUMENT # P94000071006

05-02-2006 90222 043 ***150.00

Principal Place of Business

2800 DELANO STREET

Mailing Address
P.0. BOX 940

60033384

PENSACOLA, FL 32505 GULF BREEZE, FL 32562 US

T e IR RE
‘ Ry P4 |

SS:':T f\pt‘e“m‘ S5 Suite. Apt. &, et 03292006  Chg-P CR2EOM (11/05)

City & State City & State 4. FEI Number Applied For
PenSocolo. FC 59-3270077 Not Applicable
63@& C‘(UKYS Zip Countey 5. Centificate of Slatus Desired (W] gi'zz‘lﬁg:;“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N.
BRANNEN, DAVID A - “oronnemn

Stre s (P.O. Bax Nu ig Nop Accepiabls,

e LRSI RN PBIGEER P
Stode. 500 _
7 oo FL | 22850

the oblig

oW/
SIGNATURE: ﬂ __,_/—ZJ:

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

David A Dranen 3

Signatura, typed or orinted name of registered sgen: and

tile i appcabie.

(NOTE: Registered Agen: sknaira required when rensiating)

cet

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P, O oetete TMLE CIchange £ Addition
HAME BRANNEN, DAVID A NANE

STREET ADORESS | P O BOX 940 STREET ADDRESS

orv-st-zp | GULF BREEZE, FL 32562 oY -ST-7P

TLE VP T oeete e O Change [ Additian
NAME COLLEY, MARSHALL O NAME

STREET ADORESS | P O BOX 940 STREET ADDRESS

CITY-ST.ZP GULF BREEZE, FL 32562 CITY-ST-21P

TILE [ Delete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CIry-ST-2P

iyl [ oelete TLE O Change {7 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-ST-ZP CITY-57-2P

TITLE [ petete e O change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2P CITY-ST-0IF

TITLE [ elete TME [J Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

changed, or on an atta;

SIGNATURE:

42. | heraby certify that the information supplied with this filing does not qualify far the exemptions conained in Chapter 119, Florida Statutes. | further centity that the information
indicated an this report o suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ent with an addrass, with all other like empowered.




