FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P98000027532 DIy 04-27-2006 90206 010 ***150.00

1. Entity Name
FAC OF NW. FLORIDA, INC.

Principal Place of Business Mailing Address
RALEY DR PO BOX 1103
BONIFAY, FL 32425 CHIPLEY, FL 32428
F e S IR 0RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

Borntan [ 59-3512542 Not Applicable
Zip Country 3z f"_; N2s < \c_c.;”""\ym s 5. Certificate of Status Desired [ E‘g;ﬂsq Additonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILEY, JAMIE
3275 QUAIL RIDGE DR Ne w_j‘:?\offﬂ ‘\'w‘i' Street Address (P.C. Box Number i Not Acceptable)
CHIPLEY, FL 32428 2220 o VI A
3 -
Vondlay ., Ft 32425 City FL IZipCoda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped of vinted hame ol registered agent and £le § appiicabie. {NOTE: Regrsred AQant SignatLine requined whan reinstading) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 telete TMLE [ Change [ Addition
NAME WILEY, JAMIE NAME Y
’ arnae Wailey
STREET ADDRESS. | 805 5TH ST STREET ADDRESS ')..‘rﬂ-({ ngj 11 A
CITY-ST-20P CHIPLEY, FL 32423 CITY-ST-2P T Qa% FIreyes
ME D ] Delete TMLE [ Change [ Addition
RAME KEIDIS, DENISE NAME
STREET ADDRESS | 106 RALLY DRIVE STREET ADDRESS
CITY-ST-2P BONIFAY, FL 32425 CIrY-ST- 2P
TME [ pelets TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P - st-2p
TE £ Detete e Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-69 oTy-ST-21p
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2P oy ST-21P
TILE [ betete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: (/2 4-18-0¢ £590-593-28277




