2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

DOCUMENT # P95000081578 04-18-2007 90163 035 ***150.00
1. Entiiy Name
ATWELL CONTRACT PROGRAMING AND CONSULTING
SERVICES, INC.
- yuv -

Principal Place of Business Maikng Address
6350 KEATING RD 6350 KEATING RD
PENSACOLA, FL 32504 PENSACOLA, FL 32504
B e AELEAEADRTAERA R

Suite, Apt. #, etc. Suite, Apt. #, 8lc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3335082 Not Applicable
Zio Country _Zip Counlry 5. Centificale of Status Desired 0 Ei‘gi-t‘:‘rg’émw
6. Name and Address of Current Reglstered Ageant 7. Name and Address of New Reglstered Agent
Name

VAN MATRE, CARYN A

213 SO. ALCANIZ STREET
PENSACOLA, FL. 32501

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The abave narned enlity submits this stalement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar wilh, ang accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped o ponted rame of regrstered agent and e d appkcable

{NOTE: Ragrsieted Agent signature tequired when reinsizlngl DAIE

9. Election Campaign Financing
Trust Fund Conlribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 1o Fees

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

TMLE PD ] Delete TITLE [YChange [ Addition
MAME ATWELL, OSCAR NAME

SIMEET ADORESS | 6350 KEATING RD SIREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P

THLE vD O Belete 1MLE {J Change [ Addition
NAME ATWELL, BETTY NAME

STREE| ADORESS | 6350 KEATING RD STREET ADDEESS

CITY-ST- 2P PENSACOLA, FL 32504 cITY-St-2P

TINE 1 oelete 1TLE [ change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CIrY-§1.-21P

TILE ) Delete e [ Change ] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cily-S7-2P CITY-ST-2IP

g 3 petete TIILE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Giry-S1-21P cirY-S1-2p

T 1 velere H O cChange [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY -S1-2iP CiTY-SI-2P

12. | nereby certily that the informatign sypplied with this fili
indicated on Lhis reporl or suppjem
of the corporalion or the recey
changed, or on an allag

an address, with all othgedice empowered.

SIGNATURE:

¢ daes nol qualily tor the axemptions contaned in Chapter 119, Florida Slatules. | further certify that the information
al raport is true and accurate and thal my signature shall have the same legal affect as il made under cath; that | am an officer or director
trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my nare appears in Block 10 or Block 11t

Gl € AND TYP| PRINTED E OF 5IGNIME OFFICER OR DIRECTOR

/R

v



