FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 380371 ecretary of State
04-13-2006 90297 022 ***150.00

1. Enlity Name
NORTHSIDE PLAZA, INC.

Principsl Place of Business Mailing Address
1909-1915 N. MONROE 2215 SHIRLEY ANN CT :
P.0. BOX 3827 TALLAHASSEE, FL 32308 US 5 0 0 1 15 05

TALLAHASSEE, FL 32315

Suite, Apl. #, etc. Suita, Apt. #, elc.

———— s R AR R

04112008 hg-| CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1417837 Nat Applicable
Zip Couritry Zip Country " . $8.75 Additonal
5. Cariificate of Status Desired Oa Foo Requirod
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUBINGER, KIMBERLY A
2215 SHIRLEY ANN COURT Straat Address (P.0. Box Number is Not Acceptabla)

LTALLAHASSEE, FL. 32308

City FL Inpcm

8. The above named entity subMmits this statement for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanure. 1YDe0 or prinked narme of regsstored agent and e ¥ appicable. (NOTE: Pragistered Agent signatuns requirsd whan reinstating) DATE
FILE NOWTl! FEE IS $150.00 8. Election Campaign Financing a $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. GFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o 0 petain TLE O Change  [] Addition
NAME STRAUBINGER; KIMBERLY A HAME
STREET ADDRESS | 2215 SHIRLEY ANN COURT STREET ADDRESS
omy-sT-IP | TALLAHASSEE, FL 32308 cy-st-2e
TmE D 1 Detete TmE . ’ e Changs ] Addition
NAE BROOKS, KAREN R NAME Miller, Koren &, -
STREET ADDRESS | 1451 MITCHELL AVE smaranoress | JHS1 Mibchell Ave
omv-sT-2¢ | TALLAMASSEE, FL 32308 cny-§T- 7P Tallahtsses, FL 32303
TRE Db [ Deietn e (O crange [ Addiion
NAE MILLER, KENNETH R JR HAME
STREET ADDRESS | 2 W. HILLCREST AVE. STREET ADDRESS
ChY-S1-2P GREENVILLE, SC 29609 CiTy-§1-29
me [ Detets TILE [dchange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP CITY - ST-2P
me [ Detete TmE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 CITY-5T-2WP
TALE O Deete ™mE [ Crangs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -5T- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or divector
of tha corporation or tha recaiver or frustse empowered (o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&"!"‘;‘“% imam?; ) !ﬁi’&. Wulo:; £50 m@_sg:;-_sez‘?




