2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Eniity Name
-

DOCUMENT # P97000008361

E. D. WHOLEBALE OF GULF BREEZE, INC.

Principal Place of Business

204 MCCLURE DR,
GULF BREEZE FL 32561

Mailing Address
411 YORK DR.

GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Addrass

FILED |
Jan 23,2006 08:00 ANV
Secretary of State

LT

ROARK, DONALD A

201 E. GOVERNMENT STREET
PENSACOLA FL 32501

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[05)
City & State Cny & State 4. FEI Number | __[Appled For
59-3432054 | [ot Appicar
e Couriry ap Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Pegistered Agent
Mame

Strest Address (P.CQ. Box Number is Not Acceplable}

City

SIGNATURE

) FL _!_50 Code

8. The above named entity submits this staiement for the purpose of changing its registered office or ragiste re_ciggent, o both, int the State of Florida. | am familiar with, and acep
the okligalicns of registered agent.

Sugiatuce. fyped ar pravied name of egstered agont and tiie ¢ apekeatie (MOTE Regsiored Agenm sgnaturs requrad when ranstalng) #1324
T T T T T T T I S e T T T = e — Tt -
- Al Fi;E lﬁog)é EEE‘é?"geﬁ%UD 9. Election Campaign Firanging $5.00 way &
~ Alter May 1, 2006 Fee Will Be 355000 . . .. Trust Fund Contributen. [ Added to Feaes
Make Gheck Payable to Florida Department of State
o OFFICERSANDDIRECTORS [ i.  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delate THLE O Change A
NAME DAVIS, ROBERT W NAME
STREETADDRESS {411 YORK DRIVE STREET ADDRESS
¢ny-57-2°  IGULF BREEZE FL 32561 CiTY-ST-29
THE D O oetete e 7 Change Ao
NAME DAVIS, EDITH W A 442
SREET ADDRESS 1411 YORK DRIVE STAELT ADDRESS L}l l_,.-J,‘.-{;;qu;: gULJUiIJUj i’-'l,] E'!Q
CIY-5-7P | GULF BREEZE FL 32561 | omesie DTS Bl
L ITLE (3 Delete .. - e __ [ Clnge [ A
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§7-7P CiTY-ST- 2
e  Clodke  §ome Dl Cange [ ase
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P BITY-§T-21P
e Cloees  § e Ochnge  [Jax
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY -§7- 1P CRY-ST- 1P
TILE 3 Delste THILE [ Change [ Adiin
NAME NAME
STREET ADORESS STREET AODRESS
€Ty -§7-2P CITy-ST-2P

SIGNATURE:

az e

12. 1 hereby certify that the information suppied with tas filing does not qualify for the exemptions contained in Section 118, Flodda Statutes. | further certify thal the information
indicated on this report or supplemental 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 direcio
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an acddress, with & other fike empower

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/= ?fgé J50-F32 -3¢0

Dayhivie Phono §



