b

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2006 8:00 am

Secretary of State

DOCUMENT # S90863 03-03-2006 90098 023 ***150.00
1. Entity Nama
NEW WORLD VENTURE OF NORTHWEST FLORIDA, INC.
- -

Frincipal Place of Business Mailing Address . .
600 S PALAFOX STREET 600 S PALAFOX STREE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
o T ATRAETRARERTCER UL

Sulte, Apt. #, elc. Suite, Apt. #, elc. 02202006 Chg-P CR2EQ34 (41/05)

Cily & Slalc Cily & Stale 4. FEI Number Applicd For

: 59-3089764 Mot Applicable
i Cauniry Zip Couniry 5, Cortificate of Stalus [Jcsired O $8.75 adaional
— . = I . Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Narmne

MCGRAW, ARTICE L.
817 NORTH PALAFOX STREET
PENSACOLA, FL 32501

Siroet Address {(P.O Box Numbor 1s Nol Accoplable)

Oy

FL | Zio Code

8. Tr¥foove named ent
‘the obligations of registered agen

SIGNATURE :

" sUnMits TS Slatemant Fr the purpase of changing its registared ollice of registered agen, or both, in the State of Florida. 1 am familia

rwith, @nd accept

Baattrs, Hont oF Rrintod Aama of regsterad agnct and Lie f apphoable

(NOTF* Regrstnrad AQont Siqnarure mauired whan reinslanng)

FILE NOWM FEE IS $150.00 8

After May 1, 2006 Fee will be $550.00

Election Campaign Finanaing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O vetee TLE ] Change  [L] Addilioa

NAMT BACHUS, JAMES H. NAMT

srmgel aopisss | 1964 TATE ROAD STREET ADDRESS

oITY ST-7IP CANTONMENT, FL 32533 CITY ST I

TIiE sSvVT T pelee TITLE O Change [ Addikion

NAME WILLIAMS, GINGER HAME

STAET ADDRESS | 600 S, PALAFOX STREET STREET ADLRESS

CITY-5T-2P PENSACOLA, FL 32501 CTY-ST-21P

(s S [T oelets _f o . {J Change  [—] Addition

wwe | BACHUS, DELORES TR e

STHEET BDDAESS | 600 S. PALAFOX STREET STREET ADDRESS

CTY-§1-2p PENSACCLA, FLL 32501 CITY-ST-2IF

TITLE [ beete TITLE [ change [ Addition

KAME NAME

SIAEET ADDRESS STREET ADDRESS

CIFy §i P IFY ST 2P

s ) Delete ligs {Z] change [ Addition

KAME NAME

STHFET ADIIRFSS STREFT ADDRESS

s i :'Tn. Wik anf - AR S T . ; . :*v ‘ -

e " T ogeie -, e 0L [ Change-, ] Adsition
FITTRNE R - el e 2 Renite i [ P Y R

SIREET ADORESS - STTEE! ADDRESS

Cil7-§1- 21 CAlY-83-/1

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oatn: that { am an officer or director
of the corporation of the receivet of trustes empowered 10 execute this report &8s required oy Chapter 607, Florida Staiules; and that my naime appears in Block 10 or Block 11 1

changad. or 6n an atachment with aw
SIGNATURE: S :

P Fs0-472-43/)

SIWURE AND TYPED OR PRINTE]) NAME QF SIGNING OFFICER OR DIRECTOR

Dal Lrayluvess Prgng




