2007 FOR PROFIT CORPORATION FILED
RO R T ra! Apr 23, 2007 8:00 am

ecretary of State
P giwCNE’mE”ENT #P97000073433 04-23-2007 90071 038 ***150.00
SHEFFIELD PHELPS WOQD, JR., INC. .
Principal Place of Business Mailing Address - ‘
900 N 12TH AVE, 900 N 12TH AVE, - 4007940
PENSACOLA, FL 32501 1S PENSACOLA, FL 32501 US R
e e R N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3465865 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ fi-ggqmg‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, DREW
900 N 12TH AVE. Street Address (P.O. Box Numbes is Not Acceplable)
PENSACOLA, FL 32501
City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its cegistered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed & printed name of registered agant and titls It applicable. {NOTE: Registerad Agent signature sequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAME ROBY, BEVERLY A. NAME
STREET ADDRESS | 1145 ELLYSON DR STREET ADORESS
CITY-5T-21P PENSACOLA, FL 32503 CITY-ST-2IP
TITLE D 7 oelete TILE [ change [ Addition
HAME WHITE, AMY C NAME
STREET ADDRESS | 1232 S 24TH STREET STREET ADDRESS
CIY-5T-2IP ARLINGTON, VA 22202 Cmy-s1-28
TME D 2 Bekete T b [JCrange [ Acdition
NAME ADAMS, DREW NAME Riswe E, RAre,s
STREET ADDRESS | 900 N 12TH AVE, SREETADORESS | Qo gy sz 19y AVE
oTr-sT-7P | PENSACOLA, FL 32501 Crry-S7-2P FPersatocd Fi L2150y
TITLE O Delete TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ANORESS STREET ADDAESS
CITY-5T-7P CITy-57-21P
TiTLE [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-§7-21p

12. | hereby certily that the informaticn supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplermental repert is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empgowerad.
SIGNATURE: f@@

SIGNA, AND ED OFf PRINTED KAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone #

—




