2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} : Feb 17,2006 08:00 AM

PS&%‘?ENT # 547507 Secretary of State
LAW OFFICES OF KIMMEL & BATSON, CHARTERED
-;’-r-;_n;;oal Place of Business .. — - Mailing Address
715 NBAYLEN ST . T 7IGNBAYLENST
e o RO AR R
2. Principal Plage of Business 3. Maiing Addrass
Suite, Apt. #, ata. Suite, Apt. #, elc. 1st MOORE CRZEQ34 {10705}
Cty & State City & State A FEthber o ooy 153 ] @i"b:i:; Tf; i
Zip Country 7ip Country §. Certificate of Siatus Desired | gei.gesq Giﬁlional
&. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
5 ghg%Eéb\ﬁEEg Fg-rn Strest Address {P.O. Box Number Is Nat Accentable) -
PENSACOLA FL 32501 T
City FL [ 2ip Cade

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent. or bath, In the Statg of Elarida. | am tamiliar with, and ace:
the ohtigations of registered agent. .

SIGNATURL .
Signature. Hyped or rmied NAMS of rafs1ered 30oRt and Wie 4 soplicadla (NGTE Reg slerad Agant sgrature recuiad when remstaing) DAYE

o A ﬂer?isyg{);%g}a‘siswm Ba §§§Q 00 i $. Blection Campaign Finencing  $5.00 May B~
s, o T AUHRL L R AR M Ty Fi Cantcbution.
Meke f:hﬁCK.Pa,}‘ﬁme_"Q‘F{C_‘.ﬂ 45 Pepariment o o . Trust Fund Contcibution. 3 Added to Fess

1. OFF ICERS AND DIRECTCRS 1. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

WL TesT 1 Delete e [l Change [ aax
NARE RiIMMEL, ROBERT R NAME

SIREETAQURESS [ 716 N BAYLEN ST ) STREET ADURESS

GIY-ST-oP | PENSACOLA FL CIFY-S1-2P

TmE VD T eetetn Tk [0 Change ] Asdit-
A BATSON, SUSAN CROCKETT A U004 35815 '
STRLET ADURESS §715 N BAYLEN 87 STRLE DRSS 03/01/06-80021 011 150,80
BTY-ST-2P | PENSACOLA FL ) CiTY-51-I1p

e L2 ngwte e Ol crange [ Additton
NAME NAME

STREE] AUDRESS STOEEE ARDRESS

CITy-81-2w CiTY-ST-2IP

TILE ] neeln TLE I Charge [ Adoion
M NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2 CoTe-31- 19

TIHRLE 1 Delete RIE CIChangy 7 Addition
NAME HANE

STREET ADORESS STREE] ADDRESS

QrY-S7-2P oIry-S$T-2m

™t {7 Detete TRE Dlonamge 3 Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CiTt-§1-2p l QY-S IF

12. 1 hereby cartdy that the information supplied with this fling does not qualify for the exemptions comained in Section 119, Floride Statutes. § fusther certify that the information
mdicaed an s report or supplamental repost is frus and accurate and that my signature shall have the same Iefal atfact as it made under cadh, that | 8m an officer or director
of Ine corparatlan ar the rgoaivat or lrustea empowered fo execute this repor as required by Chaprer 607, Forida Statutes; and that my namve appears in Block 10 or Block 11

if changed, or on an atachment pntp an addrass, with ail other fike empowered.
SIGNATURE: _M_ o 7 {-46  §s50-435-750,




