APPRUS
--‘_AB ; . B BLEr
06-12-2064 BG0)3 G02 ***150.00
2006 FOR PROFIT CORPORATION P97000029123

ANNUAL REPORT

06 JUL -5 A B 19

DOCUMENT # P97000029123 " CECRETARY OF ?'{i51i;

1. Entity Name e [“)iD!‘;
LEWIS V. CRAIG, ACCOUNTANT, P.A. TALL AHASSEE. FLURIUR
Principal Placa of Business Mailing Address N

708 N WARRINGTON RD 708 N WARRINGTON RD

PENSACOLA, FL 32506

PENSACOLA, FL 32506

G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 05162006 Ch'g-P CR2E034 {11/05)
City & State City & Slate 4. FEI Number Applied For
59-2049511 Mot Appilicable
" 1 -
Zo Country e Couniry 5. Certficate of Status Dosied. [] 9079 Addiional
Fee Raquired
€. Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Registerad Agent
Name

CRAIG. LEWIS V

Street Address {P 0. Box Number is Not Accepfable), : . -

1119 WEBSTER DRIVE _ _ — e —

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submils this statement for tha purpase of changing its registered office or 1egistered agent. or both, in the State ol Fiorida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sv-ln.wmu'?rlnzmu agent and btiie d (NOTE: Ragyualer s AQBNe BXQNEt.s e | S0 M whsn MSRLG ) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

]

o K
FILE NOWIl! FEE'IS $550.00
Dueg hy September 6, 2006

$5.00 Moy Be
[0 Addedto Fess

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

WILE PD O petete TILE l [J Change Addjtion

MAME CRAIG, LEWIS V NAME '

STREET ADDRESS | 4119 WEBSTER DRIVE STREET ADORESS

CiTy-S7-20 PENSACOLA, FL 32505 CITY-$T-21P

TIE - O petete LE O Change 3 Adition

NAME NAME

STREET ADORESS STREET ADORESS

oY-87-20 CITY-5T-IF

TME {7 Detete ELE O cChange [ Addition

NAME HAME

STREEY ADDRESS STREEF ADDRESS

CITY-57-2F CITY-ST1-2P

ke JE— — —  —Oome— g —  f—- — p— — O cae— LT Aadiion

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§t-2P COY-ST-2P

e O petete e O evage [ addition

HAME HARKE

STREET ADDRESS STREET ADDRESS

CITY-ST-IF ony-S1-0¢

TNE O Deleta TmE O crange [ Aadition

NAME MAME

STREET ADDRESS STREET ADORESS

Ciry-S1-2P CITY-5T-29

12. | hereby certity that the informalion supplied with this lilmg does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under ¢ath; that 1 am an officer or director

of Ihe corporation cf the receiver ar rustae empoweraed 10 @xecute this repor as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11t

changed, or ¢n an attachment with an address, with all other like empowerad.
5/,/,: g_/a b Y2347

SIGNATURE Anommnmuym SIGNING OFFICER OR DIRECTOR !
L

SIGNATURE: leeueS i Coete Lewis [ 2ania Y2
7[72>




