FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000106107 AT 05-02-2006 90222 021 ***150.00

1. Entity Name

FLORIDA BL, INC.

Principal Place of Business Mailing Address
2800 DELANO ST. P.0.BOX 940
PENSACOLA, FL 32505 GULF BREEZE, FL 32562
S T T N RN AN R
UD Sougln Chlafox P
Sijti _{_‘;‘"”‘ ;‘%(D Suite. Apt. #. ete. 03202006  Chg-P CR2E034 (11/05)
— City & State Cily & State 4. FEl Number Applied For
Yensoeolo, |, FU 59-3552638 Nt Appiicabia
ﬁ@OZ— Cii‘ég 2 Country §. Certiicate of Status Desired (] ?g-gg]l‘:f:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
BRANNEN, DAVID A David A Brannen

e e 508 3 B SR T ISR P
e A0 _
“NENSOCHO FL | 225950, |

ubmits this statement for the purpose of changing its registered office or registered ager?f or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity
tha obligalighs of regie

»
SIGNATURE PALAen X . QAN )
Signanre, [NOTE: Regitered Agent sigraiure recuirad when relnsiating) DA
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
,
To. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D" O oskete e [ Change [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | P.O. BOX 840 STREET ADDRESS
cmv-§1-oF | GULF BREEZE, FL 32562 CTY-ST-2P
TME O Detete THLE O change [ Aagition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2° CITY-51-2P
Tme O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
T O petete e O chansge O Addition
NAME NAME
$TREET ADDFESS STREET ADDRESS
CITY-ST-TP CITy-ST- 217
TILE {3 petete THLE (I Ctange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY. 5T-2P CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions 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 samae legal effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with ddrass, with all cther like empowered.
SIGNATURE: M_ML&_/&E&QD&Q&M@
S/GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR (RRE Dete Deytime Phone #




