FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 526955 Secretary of State
03-13-2006 90052 025 ***150.00

1. Enlity Name
DREW S. PINKERTON, P.A,

Principal Place of Business Mailing Address
25 WALTER MARTIN RD NE PO BOX 2379 ]
STE 101 FT WALTON BEACH, FL 32549

FT WALTON BEACH, FL 32548

wield Prive Qo wtt Drive
LApt. #, ete. IS ADL #, etc.
02092006 Chg-P CR2ED34 (11/05)
1014 1oty
City & State City & State 4. FE! Number Applied For

Fort Wealton Brach  FL- | Fort watton Beacdh . FL 59-3050290 Not Applicable

Zip Country Zip Country . . $8.75 additional
525_‘{,1 m looser azg-%r] 0&,[00 5, Certificate of Status Desired 0 Feo Roquired lonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registaered Agent
N
PINKERTON, DREW S. B:Drw S. "Pﬂ‘\‘“—rbh
25 WALTER MARTIN RD NE Street Address (P.Q. Box Number is Not Acceptable)
STE 101
FORT WALTON BEACH, FL. 32548 q‘oq MM wald Drave, S e o) l-}
Ci Zip Code
— ‘Fovt- Walton, Beath FL [ %354

8. The above named enti

J pf changingits [pgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regétery

ot

SIGNATURE f
{NOTE: Registerad Agent signatura required when reinslating) l phtE

- —

Sigrat M typed of printed name of registegMlent and tite if applicatie,

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFeas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TALE 14 E‘Uﬁn-ge [ Addition
NEME PINKERTON, DREW S. NAME Drea> 5 Anterton le oY
STREET ADDRESS | 25 WALTER MARTIN RD NE STE 101 sTREET ADDRESS | 0 Mar LunaH Drive Susle Y01
GiTY-8T-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP Ford wlm Etﬂ-d!. L 326"[7
TIME O Detete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE [ petete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
STy -8T1-2IP GITY-5T-7IP
TITLE O oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THILE [ Detete miE [J change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-S7-271P CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true ghd TCEYate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corperation of the recelver or te this ghoft as required by Chapter 607, Florida Statutes gand fhat my name appears in Block 10 or Block 11 if

changed, or on an attachment #)#fA
A ‘ﬁ SHG  gs0-243-8/5¢

SIGNATURE: v
SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




