A
2007 FOR PROFIT CORPORATION ] FILED

ANNUAL REPORT ——1. Mar 16,2007 8:00 am

!

DOCUMENT # P97000036315
1~ Eniy Name Secretary of State
Principal Place of Business Mailing Address
911 EAST KING FIELD ROAD 1301 W GARDEN ST
CANTONMENT, FL 32533 PENSACOLA, FL 32501  US
s [T TR GERMERNERE
Suite, Apl. #, etc, Suite, Apt. #, elc, 03122007 Chg-P CR2EO34 (12/06)
City & Stale Ciiy & Siaie 4, FEI Number Applied For
59-3445419 No! Applicable
Zip Couniry Zip Couniry 5. Cerliicate ol Status Desired O fi'gesqgfeﬂtiona'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registarad Agent

MName

BASS AND SANDFORT ACCOUNTS

1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Cade

8. The abave named entity subrmits this staiement for the purpose ol changing its registered ollice or regisiered agenl, or both, in the State of Florida. 1 ain tamiliar with, and accept
the obligations ol regisiered ageni.

SIGNATURE
Sgnature, typed O DIRiEA Name ol (eIsieree agent aaa blle ¢ anohcable. {NOTE: Reg stered Agenl syynaiure rseauued when rensialing) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Cam;)axgn F.|naﬂcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwion, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD £] Delete TILE {1 Change [ Addition
NAME WERHAN, CLARENCE NAME
STREET ADDAESS | 911 EAST KING FIELD ROAD STREET ADDRESS
CRY-ST-71P CANTONMENT, FL 32533 CRY-ST-7IP
TTLE VSTD O Detele e O Change [ Addition
NAME WERHAN, MARION NAwME
STREET ADDRESS | 911 EAST KING FIELD ROAD STRZET ADDRESS
ChY-ST-2IP CANTONMENT, FL 32533 CiY-57-2IP
TITLE [ Celete iriE [ Change 3 Addition
NAME NAME
STAEFT ADDRESS STREET ADDAESS
CY-ST-7IP CITY-ST-21P
TIME 1 Detere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRFET ASDRESS
CITY-5T-21P CIY-51-2IP
TIMLE ] Delelz TIMEE (] Change  [] Addition
NAME NEME
STREET ADDRESS STRZET ADDRESS
CY-ST-2P CIY-S3-2IP
THTLE 1 Delete [ change [ Addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CRY-S7-2IP

12. | hereby cerlily that the inlormation supplied with this liling does not quality for the exemplions containea in Chapter 119, Florida Statutes. | funther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ellect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapler 607, Florida S1atutes; and thal my name appears in Block 10 ar Block 111t
changed, or n an attachment with an address, with all other like empowered.

SIGNATURE: mw faﬁwﬂaw (hpnnice- [dmw D-M0T7  $0-Hp97 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytune Phone #




