2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024748 . TN Apr 05,2007 08:00 AT
- Sty Nerre — Secretary of State
KITTRELL AND ASSOCIATES, INC. l'y
Principal Piace ol Business Mailing Address
312 E SMILE RD 312 E SMILE RD
SUITE 24 SUITE 24
NAAIWRMGEMmAKyN
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, ale. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & Stale 4. FEI Number Anplied For
59-3367810 Not Applicable
Zip Counlry Zip Couniry 5. Corlificalo ol Slatus Desired | ?g'gesqlf;?:c"“ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KITTRELL, JOHN
127 E ZARAGOZA ST Street Address (P.O. Box Number is Not Accepiable)
SUITE 300
PENSACOLA FL 32501
Ciiy L FL ‘ Zip Codo

8. The above named enllly submits Lhis statemenl for the purpose ol changing its registerod office or registered agenl, or both, in the Slalc of Florida. | am familiar wilh, and accept

T Bt o ey i

mure rypod o prnied pamo of regrstercd agent and ttle ¢ appheakle (NOTE Ragrstered Agan sigratute requitod whan raingtanog DATE
AP'I(JE Now!i! :EEvlﬁnsB‘m‘oo 9. Eleclion Campaign Financing ~ $5.00 May Be
er May 1, 2007 Fee e $550.00 Trust Fund Contribution.  [Z]  Added to Fess

Make Check Payable to Florida Department of State

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

it . P ) O pelete it [ change [ Adwilion
NAML KITTRELL, JOHN NAM

SIRFT ANDRIss | 312 E9 MILE RD STRI LT ADDRESS i

ciry-si-a¢ | PENSACOLA FL 32514 CITY - S1-/1P D,q}f[l ,gu gn‘jq 1112 150,00

juis 1 Delete i [ Change [ Addilion
NAM. NAML

STRLLTADDHI S5 SIRH T ADDRTSS

CITY-$1- AP CIV-S1-2P

TIE O pelete TIFLE [C] Change [ Addilion
NAML NAML,

STRIE 1 ADDRISS STRELT ADDRLSS

G -$1-21 ' CIY-51-7IP

it 1 Delote i O change [ Addition
NAME NAML

STRLIT ADDIESS STRTE] ADPYY S5

Y- 8110 CiIY-51-7IP

e O polete i Ol change ] Addition
NAML. NAMI

STRELT ABDIN 85 STREE 1 ABOI S

CIY-81- 410 Cuy-si-ap

BILL T pelele it [ changa [ Addilion
NAML NAME

SIREET ADDRESS STHE L] ADDRESS

CITY-S1-/1F CITY-S1-7

12. | horeby corlly thal the information suppliod with this filing does not qualify for the exemptions contained in Scction 119, Florida Slalutes. | further cerlily that Lhe information
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the samo legal effcct as il mado under oath; that | am an officer or director
of tha corporation or the receiver or truslee ampowered lo execulo Lhis reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an altachmenl wilth an address. wilh all other li poworod
SIGNATURE: John Krifrell [ (-//)—/ o) F50 471 ¥

BIGNATURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOH Data Daytime Phane »




