-\; 2006 FOR PROFIT CORPORATION

FILED

‘ ANNUAL REPCRT
DOCUM ENT # P98000092002
1. Entity Name

Mar 06, 2006 08:00 AM
Secretary of State

4L C'BRIENS (NC.

Mallng Address

4350 BAYOH BLVD, SUNE #8
PENSACOLA, HL 32503

Principal Place of Busicess

4350 BAYOU BLVD, SUTTE #8
PENSACOLA, FL 32503

RIS AN

R Rt o R 02282006 NoChgP  CRZEUI4 {11/05)
Do NOT WH’TE !N THIS SPACE 4. FEI Numiar Appled Far |
TETRAR AR LN O : e 59-3539896 Not Applicadie
§. Cenificate of Slatus Desired 0 $8 8 additional

Fea Requ':red

8. Nams and Aﬁdressnmeemineétsﬂ'md Agent

O'BRIEN, JAMES P
43506 BAYQU BLYD, SUITE #8
PENSACOLA, FL 32503

DO NOT WRITE
/INTHIS SPACE

8. The above named eniity submits this statement for the purpose of changing s tegistered alfice o tefsistered agent, or buth, in (he Stafe of Fiosida. § am famitiaz with, &g accept
the obligations of registered agent. '

SIGNATURE ; '
TORANE. TypRS OF proted parme of regetered ageet and trie § apchicatls. NOTE. Regisiered AQent sigoatons mqmedwerrehmngg DATE
9. Eleclion Campaign Fnancing ! $5 00 may B
FILE NOwilt FCT IS $150.00 y Be
After May 1. 2008 Fee wiil be $550.00 Trust Fund Contribution. Mdedtﬁ Fees

16. OFFICEfTS AND DIHECTORS 1 ”
TRE ja}
RAME O'BRICN, JAMES P

STAEET ADDWESS ¢ 396D MCCLELLAN RD

Civ-sI-IP | PENSACOLA, FL 32503 L4536, -
e D EERavds = f,.‘,‘ei,,l':ﬁ"iﬁh 1‘-11} Eiﬂ
o O'BRIEN, LORINE £ o

STRLET 4D0HESS | 3960 MCCLCLLAN RD , .
orv-sT-2P | PENSACOLA. FL 32503 ‘ o el T

TIE
NAME
STREET ANDRLSS

e | " DO NOT WRITE

HAME
STREET KXORESS . T
WIY-57-2P : - LT BT

o ~ IN THIS SPACE

TILE

HAME

STRLET ABORESS
LnY-Si-ap

THLE

NAME

STREET ADDRESS
y-sj-zp

12. {hercly certify that the information suppfied with 1his Wing does not qually Tor the exemphcns contalned in Chapler 119, Flodda Statdes. § furher cerlily et the information
indicated en this report or supplemcaiat report is tue &né accurate and that my signature shall have the same egal effect as if made undet oath; that | am an afficer ar dicectar
of the curporalion of 1he 1eceiver or hustee empoweted 1o execute Mis repait a8 required by Chapter 607, Flosida Stofules: and that my hame appears in Block 10 or Block 111

chatged, of on an alfachrent with an sddress, afl ather Tike empawered.
SIGNATURE: Qe f%]a, 06 zso;ﬁiflmj‘%m

N TYPED ON PATNTED MAME OF SIGING OFFICER OR IRECTOR




