2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 558301

1. Enuty Name

FORT WALTON BUSINESS MACHINES, INC.

- Feb 01, 2006 08:00 AM
Secretary of State

PCICK‘H' qQaq9z
(-2 00k

Principal Place of Business |

) Mailing Address

213 HOLLYWOQU 8LVD NE 213 HOLLYWOOD BLYD NW
213 HOLLYWOQD 8LVD NE 213 HOLLYWOQD BLVD NE
ECSJRTWALTON Fl. 32548 EgHT WALTON FL 32548

MEILER AW

2. Principal Place ot Business

3. Maling Adoress

Suite. Apt. #, elc.

Suite, Apt. B, sic.

tst MOORE CR2EQ34 {10/05)
City & State - City & State 4. FEI Number | Apried For
] 58-3076243 Not Appiicabie
Zn Country Zip Cauntry N J ] $8.75 acditional
% 5. Cenlicate of Siatus Desired ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7| Name )
ﬁﬁg%%Déﬁ}S;édoS#NANN Street Address (P O, Box Mumber is Not Acceptable)
GULF BREEZE FL 32561

City

2ip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. § am famiar with, and acﬁ:ép(

the cohgations of registered agant.

SIGNATURE

SignRLgce. typsd or pratea name of regusierad agent and litle « applcacia

(NOTE Regisloren Agent signatng requited when reingtalingy ) DATE

_ Make Check Payable 1o Fiorida Deparimiehf of St

fs

" " FILE NOWI FEEIS $150,00 ~ ° "
- niter Miay 1, 9006 Fee Wil Be S550.00

9. Clection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD i T3 Delete e Cloomge [T
NAME LANGE, KENNETH M. HANE HIOa000e 1 4038

STRRET ADTRESS {357 HOLLYWOOD BLVD., NE STREET ATORESS (/11 /06-R0020-014 {50,100
omY-si-#f {FT, WALTON BEACH FL CITY-ST- 4P

LE [ teiee THE [T Change [ At
NAME MNAME

STREET ADDRESS STREET ADIDRESS

CITy-S1- 7P CiTY.51.2P

e I = TN e O Gbenge D220
HAME NAME

STREET ADORESS STREET ADDRESS

CITy=51- 20 CITY-S1-2IF

e 23 pelete {LIES B Ol Change ] AM
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-&T-2iF Y-S IF

e © Ooekee T D cherge e
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CIY-8T-2F CITY-ST-7IP

TITE [ Detete THIE {1Change  [JAs
NAME HANE

STRECT ADDRESS STREET ADDRESS

oY -8T- 2P CITY-ST- 7P

12, ) hereby cartify that the information supplied with s hling does not quality for the exemptions contained in Section 119, Sorida Statutes. ( further certify that the infarmation
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath, that 1 am an officer or directar
of the corporaion ar the receiver ar truslee, empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an sddress, with ail ather like empowerad.

SIGNATURE: Rummﬂ ﬁmm / Kenneth Lanas

(~20~0{, KSO- Y2207/

SIGNATURE AND TYPED OR FRINTEOINAME OF SIGNTNG OFFICER AR DIRECTOR

Date DRaytima Phona X



