FILED

v
Q/\ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P98000106105 05-02-2006 90222 022 ***150.00

1. Entity Name
FLORIDA AP, INC.

Principal Place of Business Maiting Addrass e
2800 DELANQ ST P.0. BOX 940
PENSACOLA, FL 32505 GULF BREEZE, FL 32562
o South Pabfy Pl
i . . Sui . .
Suite, Apt. #, elo uite. Apt. 4, etc 03292006  Chg-P CR2E034 (11/05)
Suite.
City & State City & State 4. FE! Number Applied For
E % n&(\D\ F: L- 59-3552644 Not Applicable
i t Zi C iti
Zip Country s ouniry 5. Carlificate of Status Desired g $8.75 Additional
2 D Z ' l g Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name \ X
BRANNEN, DAVID A Dovidd B Hrannen
2800 DELANO ST S:Lejt Address (P.O. 3{"_}.”\“"““{') o ﬁ%}lg{ p I
PENSACOLA, FL 32505 - O S0 83!
Suide, SO0
D R
e DO\ FL | 550
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
-_the abligg t regisered agent.
SIGNATUR \ A \
Signature. Typed or printed rame of regisiared agent and title # epplcabie. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e O change [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | P.Q. BOX 940 STREET ADDRESS
CITY-57-21P GULF BREEZE, FL 32562 CITY-ST-2P
TILE O peteta TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIFY-ST-ZP
TME O Delets TMLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CIFY-ST-2P
TITLE O Detets TmE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P ¢y-ST-ap
TMLE O oelets TLE O Change [ Additien
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S§3-2P CITY-ST-2P
TmMe {3 Detete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
12, ! hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 the recaiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni-with an address, with all other like empowered.
SIGNATURE: I~ L Daod A Dranien 31310k 850 Y3U 7700
SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuna Phona 4




