2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM
B Secretary of State

DOCUMENT # S21968

1. Entity Name
NORTHWEST FLORIDA MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
7589 HIGHWAY 98 WEST P. 0. BOX 3280
PENSACOLA, FL 32506 US PENSACOLA, L 32516  US

AT ER R MR TR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryzT FopieaFor

59-3044643 Not Applicable
i i $8.75 Additiona)
5. Certificate of Status Desired O Foo Required

8. Name and Address of Curment Registered Agent

ANDREWS, JOANNE F DO NOT WRITE

7589 HWY 98 WEST

PENSACOLA, FL 32506 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signaturg, typed or printed nam of registonsd sgert ana iite if applicable. (NCTE: Registared Ageri Signabure requirec when resmatating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS ]
TLE PD
NAME ANDREWS, JOANNE F

STREET ADDRESS | 3551 BEACH HAVEN COVE DRIVE
CITY-ST-21P PENSACOLA, FL 32507

s FANNING, CLIFFORDE LAA0E L 3303

NAME \ . S TR0 150,
STREETADDAESS | 333 S. 18T AVE., #1 0203,/ 07-50015-019 150,00
or-st.ze | PENSACOLA, FL 32506

TIFLE
NAME

Pl DO NOT WRITE

Ny IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-$1-2P

TME

NAME

STREET ADDRESS
Ciy-ST-71p

12. | hareby certily that the information supplied with thig fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicatéd cn this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 attac 1 with an address, with ati other like empowered.

SIGNATURE:

Veanwe £, Ausreuls 2107 550 ¥50¢CH

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




