Fol ' cdnpommon " 5606
2006 :ga SROFIT COR L , Apr 06,2006 8:00 am

DOCUMENT # Posooposozas ecretary of State
1. Emiy Nam® (03-15-2006 90099 006 ***1 50.00
LTV PROPERTIES, INC. s
Principal Place ol Business Mailing Address
6494 SCENIC HWY 6434 SCENIC HWY 68003323
o e AT T O
2. Principal Place o! Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Api. #, elc. 15t MODRE CR2E034 (10405}
Ly § State City & Stata 4. FEI Numb Applied Fi
yEEe ! " 59-3441801 e
o Gountry Zp Country 5. Certificate of Stews Desred [ ?:;fqﬁém
6. Name and Acddress of Current Registered Agenl 7. Nama and Address of New Registered Agent
Name
gﬂdog\fg(E:EN-II-(llMl?mY S Sireet Address (P.O. Box Number is Not Acceplablg)
PENSACOLA FL 32504
City : FL I Zip Code
B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both.. in the State of Florica. | am familiar with, and accept
the obligation;
SIGNATURE

(NOTE: Ragrinred AQImt 110081 MiatEd whin 1enststhg) OATE

9. Election Campaign Financing  $5.00 may Be

i Trust Fund Contribution, ] Added to Feas
Frye REPARTEA :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petae NRE [JCrange ] Addttion
HAME MOWREY, TIMOTHY § NAME
SIREETADDRESS | 5494 SCENIC HWY STHECT ADDRESS
ON-ST-ZP |PENSACOLA FL 32504 CITY-ST-20
THE D O oetetz me O change [ Addition
WAME. MOWREY, LAURA HAME
STREET ADDRESS | 6494 SCENIC HWY STREET ADORESS
Tire-51-P PENSACOLA FIL 32504 Crry-S1-20
TTLE O Deleie Ime O Crange [ Addition
HANF . CHAME -
STREET ADORESS STREST ADDRESS
Y- ST- 1P CITY.SI.ZP
nne O Delete TMLE (I change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADOAESS
C-51- 1% CITY-ST- 2P
TiNE O Delete e [ charge [ Addition
NAME NAME
STAFET ADORESS STREET ADDAESS
CTY-ST- TP CITY-ST-2P
TIRE O Delete ms D Chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GV ST-7P CTY-5T- 20

12. | hereby certify that the intormation
ingdicated on this report
of the corgoralion or thETécesver o
if changed. or on an attachmant wil

SIGNATURE:

supplied wi i5 fiing does not quality for the exempbons comained in Section 119, Florida Statutes. | further certity that the inlormation
POIL IS true accurale and that my signature shall have the same legal effect as if mada under gath; Ihar | am an olficer or director
usiee empowereq lo exgcuie this report as required by Chapter 607, Florida Stalutes; anc 7 name appears in Block 10 or Block 11

an address, 1 like empowered.
%30 o6

SIGMATURE ART TYPED OA PAAED NAME OF SiGKING R OR DIRECTOR




