FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000106107 05-02-2007 90057 014 ***150.00

1. Entity Name

FLORIDA BL, INC.

Principal Place of Business Mailing Address T

40 5. PALAFOX PL, P.0. BOX 940

STE 500 GULF BREEZE, FL 32562

R AR A MO ER AT

, i C - T - | o2052007  Nochg-p CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE ' =ux FopTeaFor
o - 59-3552638 Nat Applicable
5. Certificate of Staws Dasired O ?g';iﬁ?:;mnal

6. Name and Address of Current Registerad Agent

405, PALAFOX PL | . DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above namad entity submits this statamaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

STREET ADDRESS | P.Q. BOX 940
CITY-ST-2F GULF BREEZE, FL 32562

SIGNATURE
ture, yped or printed name of registered agent and title if apphcable. {NOTE: Registerad Agen! signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
CQFFICERS AND DIRECTORS l . T B i
TITLE D ’
NAME BRANNEN, DAVID A

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDAESS
Ciry-81-2F

_ DO-NOT WRITE

STREET ADDRESS
CITY-ST-2P

s -~ INTHIS SPACE

THLE
RAME
STREET ADDRESS

CITY-ST-ZiP . v -

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:@R/ SOBra —— David A Brames L)1 5)07  FD-43d-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prane ¥




