2006 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT (AR)

DOCUMENT # V71220 Apr 04,2006 08:00 AM
1. Entiy Naa Secretary of State
A. NOF, iNC,
. -
Principel Place of Busingss  Mailing Address
843 E 16TH AVENUE 843 E 15TH §TREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
& | RTINS
|
2. Principal Place of Business 3. Maming Address
Suite, Apt. #, elc. Suite, Apt. #, elc { 1st MOORE CRZFU34 “0/05’
City & State City & Siat 4. FEINumb Applied For
Y e " 59-3145656 ot Apgiat:
Zip Courttey Zip Cauttry 5. Ceafficate of Siatus Desied. [ gesegi £;€§ﬁcnal
€. Name and Address of Curremt Repistersd Agent 7. Name and Address of New Reglstered Agent
Name
2‘%’;’ éf?‘ﬁ)f(sLN Strest Address (P.0. Box Number is Not Acceptabie)'
LYNN HAVEN FL 32444
City FLipr Caode

8. The above named entity submits this statement for the grurpose of changing #s regisiored office or registerad agent, gr bathn, in the State of Forida. {am farﬂil(;.r with, and eccus.
the obhigations of registered agem.

SIGNATURL
Sughutate, fyned o Breuga name o regatenad agant ap Tio f apphcanie (NOTE Rerstaced Agerd axnaiurg rxpragd when insiaing) oATE
e F“"E: ’iozwné's:gsv'l? !-Efsam : 9. Electlon Campaign Financing $5.00 may o
1, After May 1, 2005'Fee Wil Be $550. . Trust Fund Contribution.  []  Added to Pess
Make Check Payakie 1o Flondg Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIBECTCAS IN 11 7
nILE P O pelete e Clerange ] anis
NAE NQF, ASAF HAME i
STREETAODALSS {843 E 15TM ST. STREET ADORESS B‘Q‘e‘}i gegggggéggim}g 150.00
CIY-51-7F  |PANAMA CITY FL - CiTY-ST-2p ! .
THLE s O petete TE 1 Change [ Adenis
NAME NOF, ORIT NaMe
STREET ADORESS | 44052 CiNDY LANE SFREET ADGRESS
ciy-87- 70 LYNN HAVEN FL 32444 CiTY-§1-29
T v T bete T £ Chapgs [3Ra
MARE NOF, § SH! HAME
STREET ADDRESS | 4402 CINDY LANE STRLET ADORESS
BIY-51-1P [ YNN HAVEN FL 32444 £ITy-§1-2P _
Twte Ay [ Oetete ™ Cicherge 3
HAME NOF, B MIKEAL NAME
STREET ADDRESS | 4402 CINDY LANE _ STRELT ADDRESS
CiTy-3T- 0 LYNN HAVEN FL 32444 . CiTY-§7-7p
e [T polete ld: Qchange 30
HAME NAME
STREET ADTRESS STREET ADDRESS
€rrv-51-g¢ It -S1- 2P
HIE 3 petet i O Change s
A HaMe
STREES ADDIRESS STREET AUGRESS
Ciry-S7-2p CiTY-ST- 4P

12. 1 hersby cenify thet the informalion supphed with this 1ling does nat quably for ihe exemplions contained in Sectign 119, Flonida Stalutes. § further cerhly that the infarmstc
ndicated on this report of supplemental teport is true and accurals ang that my signature shall have ihe same legal effect as if made under oalh: that t am an officer or dire.”
of the corporation of the recaiver af trustee empowered 1o exetule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block

¥ changed, or on en atiachiment with gn addre. r ke empowered.
//Zc_/fﬂ,em; LAY ’3]%” )*jf‘ 3o, 45- YL g

SIGNATURE:
NAME BF SIGHING OFFICEXAR ECTOR _ PN — ¥ ]




