FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-17-2006 90267 025 ***150.00

DOCUMENT # P98000090291

1. Enlity Name
FINGERS OF ESCAMBIA, INC.

Principal Place of Business Mailing Addrass
17401 PERDIDO KEY BEACH ROAD 17401 PERDIDO KEY BEACH ROAD
PENSACOLA, FL 32507 PENSACOLA, FL 32507

e s T AR AR AR

17295 fadido Koy Drve | (4291 Perdido KayDrive

Suite, Apl. #, elc. Suite, Api. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEl Number . - - Applied For
parcocola, FL- Pergacla, FL- 59-3550664 ot Applicania
Zip Couniry Zip Country . . $8.75 Additional
5. Cerificate of Slatus Desired y .
232507 us. 225017 us. L Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
KIEVIT, KELLY & ODOM, P.A,
15 WEST MAIN STREET Straet Addrass (P.Q. Box Numbar is Not Accaplable)
PENSACOLA, FL 32501
Gity FL Zip Code
&. The above namad entity supmits this statement tor the purpose of changing its registered olfice ar registered agenlt, or both, n the State of Flerida. | am familiar with, and accept
the obligations of ragisiercd agent.
SIGNATURE
Signature, typad o prndod naos ol regislansd agent and litke 1 appéicable {NCTE. FRegalared Agant signature rocquened when rumetaling) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
L D O gelete DM K change  [J Addiion
NAME GILCHRIST, JOSEPH R NAME Y H
STREET ADDRESS | 17401 PERDIDO KEY BEACH ROAD swest sooness |} o2Q e Pevdlido Kau) Drive
GiTY-ST-aP PENSACOLA, FL 32507 CITY-§T-2P Fbm‘gh N . ’3250'7
TE O Gelete NILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-$1-2°P
MLE ] Delete TIILE [ Change ] Additien
NAME NAME
SIREET ADDRESS SIREY ADDRESS
CITY-S1-2P CY-s1-ap
TLE O pelste NIE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
e ] Oelete e O chane [ Addition
NAME NAME
SIREET ADDRESS STREET FDDRESS
CITY-55-2P CITY-ST-2P
e £ Delete nne [ Change {7} Adition
NAME NAME
STREET ADDRESS |~ -~ - - - -— - SIREET ADDRESS —_——— —
CITY-5T- 2P Civy-s3-ap
12. | hereby certiy that ihe inlermation supplied with this filing does not quality ior the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report prsupplemeniz repart is true and accurale and that my signaturo shall have the same lega! effect as it made under oath; that | am an officer or diractor
of the corporation or | aiver or trustee ered (o executa this repor as raquired by Chapler 607, Florida Statnes; and that my name appears in Black 10 or Block 111t
changed, or an an aft ent with gn add ith ail other like empawared.
\
SIGNATURE: Josephh R.Galdhn's- Jamn.10,200k  §S0 -492- 700/
// SIGNATURE AND ‘RPED OR PRINTED NAME OF SXGNIG OFFICER OR GIRECTOR Dala Baytima Phons &




