2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000084989

1. Entity Name
TRILOGY CORPORATION OF NORTHWEST FLORIDA

Principal Place of Business

120 E MAIN STREET
SUITE A
PENSACOLA, FL 32501

Mailing Address

120 E MAIN STREET
SUITE A
PENSACOLA, FL. 32501
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FILED

Apr 16,2007 08:00 A

Secretary of State

G R

04112007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-3482156 Not Applicable

8. Centificate of Status Desired

0O $8.75 aqditional

Feo Required

8. Name and Address of Curront Registered Agent

BOOKMAN, ALAN B
30 8. SPRING ST.
PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Slignature, typad or printed nama of registered agent and 1

Itia if mpplkiabie,

(NOTE: Ragsterad Agent sIgnatura raquired whan rainsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

O  Addedto Fess
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OFFICERS AND DIRECTORS |
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NAME
STREET ADDRESS
CITY-57-2P

NASH, NEAL B
120 E MAIN STREET STE A
PENSACOLA, FL 32501
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MARKS, JAMES J J

120 E MAIN STREET STE A
PENSACOLA, FL 32501

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP
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12. | hereby certify that the information supplied with this ﬂlin‘?
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee4
changed, or on an attachment with an adg

SIGNATURE:

p exacuts ]

ith all fther like epipowered.

Al

does not qualify for the exemptions contained in Chapter 118, Flenda Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal effect as if made urder oath; that | am an officer or diractor
Qis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EAL A ASH

Y-12-07

FS0-%219F6%0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

Data

Cayiima Phong #




