FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 08:00 AM

ANNUAL REPORT . AL 08:00 A
DOCUMENT # P95000060908 ecretary of State

1. Enbity Name

TODAY'S HOMES OF NORTHWEST FLORIDA, INC.

Frincipal Place of Business Mailing Address

101 S. ALCANIZ STREET a 107 S. ALCANIZ STREET

PENSACOLA, FL 32507 US PENSACOLA, FL 32501 US

e e — R
Sulte, Apt. ¥, etc. - Suite, Apt. #, ete. 03172008 Ché-F’ CR2ZED34 (11/05)
City & Siate T City & State ) "4, F&l Numher Applied Fos

O . 59-3057755 Not Applicable
Zip cm‘mr% - 2 Couniry 5. Certificats of Stalus Desired ~ [J ?g'gfq‘ﬁf:f“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent N

Name

BOZEMAN, JAMES C
101 8, ALCANIZ STREET Street Address (P.0. Bax Number is Nat Acceptabla)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florldz. | am familtar with, and accept
the obligations of registared agant. .

SIGNATURE _ . .. .
Sgrature, \yped or prried nama of regisiersd agent and Tile 7 applicabla. [NOTE. Ragisisred Agent signatura required whan reinslating) DATE
FILE NOW!! FEE 18 $150.00 8. Elsction Campaign Financing $5.00 ay Be
After May 1, 2006 Fea will he $550.00 Trust Fund Contributipn. O AddedioFees
10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OF FICERS AND DIRECTORS IN 11
e P O Detkete e [Ochenge [ Addition
RAME BOZEMAN, JAMES C HAME
STREET ADDRESS | 101 S. ALCANIZ STREET STREEY ADDRESS L{%ﬂ%&%%%%}
QIv-sT-2P | PENSACOLA, FL 32501 T ; Qe ST- 7P : ~04/13706-80028-02% 150,00
fiLE 7 pekele THLE O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
Y -51.2P CITY-$1-2P
e 3 Delele TITLE [dchange [ Addition
NAME RAME
STRCET ADORESS SIALET ADDRESS
Ciy-S1.2° GITY- 5T 2P
TILE T Dejele TWLE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy ST 2P OITY ST 7P
LE 3 Delele TTLE Clcrange [ Addition
HAME HAME
STRLET AODRESS STREET ADORESS
LITY-ST.2IP CITY-§1- 2P
e T Delete WILE {JChange [ Addition
NAME NAME
STREE) ADDRESS STHEET ADDRESS
CiTy.$1- 7P CIvY-S1-2f

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions comained in Chapter 119, Florlda Statutes. | further sartify that the information
indicaled on this report or supplemantal report is true and acourate and that my signature shall have the same lsgal effect as i made under cath; that | am an officer or director
of the corgoration of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed. or on an attachment with an address, with all ather like empowered. _




