FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 380371 TR 04-19-2007 90191 025 ***150.00

1. Entity Name

NORTHSIDE PLAZA, INC.

Principal Place of Business Mailing Address q U UOJuuw
1909-1915 N. MONRCE 2215 SHIRLEY ANN CT .
P.0. BOX 3827 TALLAHASSEE, FL 32308 US .
TALLAHASSEE, FL 32315 ‘
RS S R N ETACRAR AU AR ETI
Suite, Apt. #, stc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1417837 Net Applicable
Zp Country Zie Country 5, Cerlificata of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUBINGER, KIMBERLY A
2215 SHIRLEY ANN COURT Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL ! Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, {ypad o priniad name of ragisterad agent and itle if applicabls. (NOTE: Raegisered Agent signature required when reinstating} DATE
EILE NOW!! FEE IS $150.00 ~ ~° 9. Election Campaign financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 3 Delete TITLE [ Change [ Acdition
NAME STRAUBINGER, KIMBERLY A NAME
STREET ADDRESS | 2215 SHIRLEY ANN COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 ) CITY-Si- 2P
TITLE 3] [ Delete TITLE O Change [ Addition
NAME MILLER, KAREN R NAME
STREET ADDRESS | 1451 MITCHELL AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-S1-2P
mMLE D [ oelete TME [ change [ Addition
NAME MILLER, KENNETH R JR NAME
STREET ADDRESS | 2 W. HILLCREST AVE. STREFT ADDRESS
CIiTy-ST-2IP GREENVILLE, SC 28609 Ciy-§T1-2P
TTLE O pelete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TIMLE [ Detete TILE * [Ochange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
s O petete it O thange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2P

12. | hereby certify thal the information supplied with this filng does not guality for thae exemptions containad ‘in'(fﬁapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _Aum Sthaubemer  Kitn Straubincer 4l1foq £50 G54 -3527

SIGNATURE AND TYPED DRdJNTED MNAME OF SIGNING OFFICER OR D@TOR Dale Daytime Phone #




