2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D ENT # P97000085797 i
DOGUM Apr 16,2007 08:00 Al
NEWMAN & DRAKE INCORPORATED Secretary of State
|
Principal Place of Businass Mailing Addrass
2301 NAVY BOULEVARD 2301 NAVY BOULEVARD
DA O
2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suite. Apl. #, olc. Suile, Apt. #, clc 1st MOORE CR2EQ34 (10/06) !
City & State City & Slato 4, FEI Numbor Applicd For
59-3471381 Not Applicable
Zp Country Zip Country 5. Corlificale of Status Desired O gggfqg?:Jionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
NEWMAN, DENNIS
2301 NAVY BOULEVARD Streot Addrass (P.O. Box Numboer is Nol Acceptabic)
PENSACOLA FL 32505
Ciy FL ‘ Zip Codo

8. The abovae named onlity submits this stzlement for the purpese of changing 11ls rogislered oflice or regislored agenl. of bolh, in the State of Flonda. | am familar with, and accepl
Ihe obligaliens ol regisierod agent

SIGMNATURE

Sygnalyry, fypod or ntea rarme of registered agent and le ¢ applcatie {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!II FEE 1S $150.00 9. Elaclion Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 L
Make Check Pa{fal;lu to Florida Department of State Trust Fund Coniributon. L] Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O Delele it [ Change 3 Addtlion
NAME NEWMAN, DENNIS R NAME
ST A ss | 2301 NAVY BLVD SIREFT ADDRESS HOQODOTI01ES
cny-si-ap | PENSACOLA FL 32505 CIY-ST- 21 D4/25/07-30031-007 150,00
Witt v [ Delese T CJChange [ Addilion
NAME DRAKE, DAVID M NAMI
SUEEY A s | 4172 SOUND POINTE DR ST T ADDRE 65
CIY-$1-7if GULF BREEZE FL 32561 CIy-$l-41P
i 3 pelete THIE O change [ Additan
NAME NAME - - e — ——— ol -
SIEEL ADOR5S SIRTEY AR SS
GIIV-51-21P CITY-SI- 7P '
it L1 pelere T O change T Addision
NAME ' NAME
SIRET 00U S5 : STRLEY ADDSS
CRY-S1-71P CIrY- SI-2(P
i {3 elcte il O charge [ Addilion
NAME HAM.
SIN | ARDI 88 STPLET ADDRESS
CIY- $7- 71 Iy Sl p
i, - O poiere T O change 1) Addition
NAME NAME
SUREEY ATON 55, SIMET ADDRSS
CIFY-$1-2IP CITY-51- 2P !

12. | hereby conlify that the information supplied wilh this filing doos nat qualily for the exemplions contained in Soclion 119, Florida Stawles ) further certify that the information
indicated on 1his report or supplemental report is true and accuraie and thal my signaturo shall have the same legal elfacl as if made under oath; that | am an officer or director
of the corporation or ha recgiver or rustee empowerad 1o executo this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
it changad, or on an attachmant with an address, with all ooy liko ermpowered,

SIGNATURE: __t Jav.d M DAA/é\ Vice o . DAtr2. -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phooe 4




