2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am
DOCUMENTY # 97000019347 au Secretary of State

1. Entity Name
THE FLORIDA BOYS, INC. 02-16-2006 90044 010 150.00

Principal Place of Busines Mailing Address
c:-fA &t <

776 Bri¢sries 1776 BRIFI . ——

ERBRERAS, e AU

2. Principal Place of Business 3. Mailing Address
/778 Grighviges Cie. S L
Suite, Ap. ¥, dl. Sule, Apt. . elc. st MOORE CR2E034’ (10/05)
City & State City & State 4. FE! Number Appiied For
CA—UT@A]M&/ T,—F_’-— j a—pp & 59-3437357 Not Applicable
Zip Cduntry Zip Country - N $8 75 additional
5. Certificate of Status Desired O N ;
32433 Vs4 St-rp & Dl . ' Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROARK, DONALD A

201 E. GOVERNMENT ST Sreet Address (P.(. Boex Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regist

d ageni. of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

" Srgniture, yped o praited name of registered agent and tike if acplcanf (NO'TE" fiegstored Agefi signature required when (emstating] -
, g

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. - . QOFFICERS AND DIRECTORS 11. ADDITIDNS/CHANG-ES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 3 pelete TILE [C}Change [ Addition
NAME BEASLEY, LESTERG - NAME

STREET ADDRESS | 910 KINGSFIELD ROAD STREET ADDRESS

Ciry-ST-2IP CANTONMENT FL 32533 CITY-ST-7P

TITLE D [ pelete THTLE [J Change  [J Addilion
HAME STEWART, DERRELL M HAME

STREETADDRESS | 1196 NEW HAVEN DRIVE STREET ADDRESS

CiRY-S1-2F |CANTONMENT FL 32533 CrTy-5T-ZP

e ' - . __ o ngm B _ime L. S . [ Change _ﬁD Addjﬂq&
NAME ALLRED, GLENAN H NAME

STREET ADDRESS |1 MISSISSIPPI DRIVE STREET ADDRESS

Ciry-sT-2IP PENSACOLA FL 32505 CITY-ST-ZIP

TITLE J Delete TILE [ Change ] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-ST-21P

TITLE J Delete TILE [GChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 21

TITLE [ Delete TILE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-27P : CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fiting does not qualily for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate ang that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed. or on an attachment with an address. with all cther like empowered.

SIGNATURE:

[
SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR PIRECTOR




