2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

- FILED

DOCUMENT # P97000085797
1. Entity Name Apl‘ 24, 2006 08:00 Al\
NEWMAN & DRAKE INCORPORATED Secretary of State
Principat Place of Business . Mailing Address T )
2301 NAVY BOULEVARD 2301 NAVY BOULEVARD
e AR L W
2. Principal Place of Busingss 3. Malling Address o

Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2ZE034 (10/05)

City & Stale ) Gity & State ' 4, FE! Number Applied For

59-3471981 | Thot Applicatie

Zip Couniry &0 Country 5. Certificate of Status Desired N g?e'gfqﬁfféﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e e e . Name h -
gQESqI hﬂiﬁr;]f,\’DBEgg]isEV ARD Sweet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32505 -
City FL Zip Cade

8. The ebove narmad entity submits this statement for the purpose of changing its 1egistered ofice or regisiered agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agernt .

SIGNATURE

Sgneiure typed or prmted name of iegsternd agant and lile 1 apphcatie i INOTE Regislered Agent signaluré “renuirad when teinstaling) ’ DATE

FILE NOV__V!!! ;EEJS;";ZGW ;0‘ : ) 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea Wil Be $550.00 - Trust Fund Contribution. [0 Added to Fees
Make Check Payalsle to Fiorida Department of State |

10, __ GPFICERS AND DIRECTORS 11, " ADDITIONS /GHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P [ petete jiiitd [ Change [ A
[0 NEWMAN, DENNIS R NANE -

STREET ADDRESS | 2301 NAVY BLVD STREET ADDRESS }-_IQE},QDQEE?‘;&

ar-sT7P  |PENSACOLA FL 32505 CITY-§T-28 [5/04706-801 140067 150,00

TE v - ' Clpese  § v ' [JChange [ Auss
NAME DRAKE, DAVID M MAME

STREET ADDRESS 14172 SQUND POINTE DR STREET ADDRESS

CTY-ST.2F  |GULF BREEZE FL 32561 £TY-ST 2P

L I T meooL L _ S . O Change ] Asts
NAE NAKE

STREET ADORESS STRECT ADDRESS

CTY-5T-7P QirY-$T-2IP

TLE O oele  f e ) OiChange  [Jass
NAME NAME

STREET ADDAESS STATET ADDRESS

omy-gr. 7P CITY-§1-2P

e Ooeee  § e Ol Change £ Ak
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CINy-§T- 20

T 3 Detete § e 1 Change Ao
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cire-Si-2P GITY- ST 2P

12. | hieveby ceriify thal the infermayon supplied with tus Fing does not quably for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost s tue and accurate and that my signatura shall have the same legai effect as if mace under cath; that { am an officer or direCit
of the corporation ar the receiver or lrustee smpowered io execule this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 1Q or Block 11

if changed, ¢r on an attachment with an acﬁdress,rmth all %powere .
SIGNATURE: __ L Yook ‘/_\(1‘/{/\ ef G~ Pl SO TBOC

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Tare Daytima #hone # )




