2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2006 8:00 am

1. Entity Name 02-13-2006 90018 021 ***150.00
ST. ANDREWS PARK PLACE, INC,
Principal Place of Businass Mailing Address -———
110 MEDICAL TRIVE 110 MEDICAL IRIVE
DOTHAN, AL 36305 DOTHAN, AL 36305
Suite, Apl. ¥, atc. Suite, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
63-1101631 Not Applicable
Zip Country Zp Country 5. Cedificate of Status Desired ~ [] 98- Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Regisiered Agent
Narne
MACLIN, HR., HENRY W - .
200 GULF SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
Signalurs, typed of printed name of regisived agent and ite || noptcabia, INCTE: Rogitiendrd ADGM $pnkiund raguinit when 1ngtatng) DATE
8. Election Campaign Financing $5.00 Msy Be
Aﬂo: :ksy’:?;"ogersilai?::g 'sogso.oo Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PDT T Detets LE [ change [ Addition
NAME PARSONS, DAVID NAME
streeT aporess | 110 MEDTCAL DRTVE STREET ADDRESS
CITY-ST-2IP DOTHAN. AL 36305 CTY-$1-2IP
e cD [ Deleta TILE [ Change [ Addition
NAME MALUGEN, JOE T NAME
SIREET ADORESS | 1507 OSCEOQLA STREET STREET ADDRESS
CITY-ST-21P DOTHAN, AL CITY-ST-2IP
LE VPS [ Delete TILE [3 Change [ Addtion
NAME WILSON, STEVIE NAME
STREET ADDRESS | 3121 ROSS CLARK CIRCLE, SUITE 1 STREET ADURESS
CITY-ST-P DOTHAN, AL 36303 CITY-5T-2F
TME vP 3 petete TMmE (O Change ] Addition
RAME WILSON, GEORGE NAME
STREET ADDRESS | 3121 ROSS CLARK CIRCLE, SUITE 1 STREEY ADDRESS
cHy-S1-TiF DOTHAN, AL 36303 CITY-ST-21P
TME [ Detete TME U Change 7 Addltion
NAME NAME
STREET ADURESS STREET ADDRESS
CnY-S1-2P CHY-ST.21P
TE O Detete TE . O crange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-21P
12. | hereby certify that the In ation suppliad with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thia report or fupplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes smPpwerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with h all other like empowered.
SIGNATURE: /Y I fote
ylnumzmwimoummmswmmmnonmcm " Dawn Daysme Phose #




