e - 2008.FOR.PROEIT_CORPORATION FILED

-—-——-—ANNUAL-REPORT - Apr 14, 2008 8:00 am
DOCUMENT # 380371 | ' ecretary of State

1. Entity Name
NORTHSIDE PLAZA. INC. 04-14-2008 20055 003 ***150.00

Principal Place of Business Mailing Address )
1909-1915 N, MONROE 2215 SHIRLEY ANN CT ' 1 e
P.0. BOX 3827 TALLAHASSEE, FL 32308 US

TALLAHASSEE, FL 32315

T I, L] II|I| Il\ll A |

Suite, Apt. #, atc. Suite, Apt. #, etc. 04122008 - CRZE034 (1 2/06)
City & State City & State 4. FE) Number : Applied For
) : 59-1417837 Not Applicable
Zp Country Zip Country - : $8.75 Additional
8. Caertificate of Status Desired O Fee Required
8. Nams and Address of Current Registerad 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 |ZipCoda

8. The above named entity submits this statement for tha purposs of changing its registered office or registerad agent, or both, in theStateotHonda. { arn familiar with, and accept
- lhe obligations of registerad agent.

SIGNATURE
Signatum, sypod or printed name of reglstonsd agart and tte #f spplcabla. (NOTE: Registered Agant signature requined whan rainstating) DATE
FILE NOWI!!* FEE IS $150.00 9. Election Campaign Financing $5.00 Maypo
After May 1, 2008 Fee wili bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Deteie TE Ocrange [ Addition
NAME STRAUBINGER, KIMBERLY A NAME
STREETADORESS | 2245 SHIRLEY ANN COURT STREET ADDRESS
cIY-5T-2P TALLAHASSEE, FL 32308 CITY-ST-2F -
TILE D O Delee E D crange [ Addiion
NAME MILLER, KAREN R WANE
STREETADDRESS | 1451 MITCHELL AVE STREET ADDRESS
ony-51-2¢ | TALLAHASSEE, FL. 32303 CITY-ST-2P ) )
me . |D O Detee e - W Crarge [ Additen
NAME MILLER, KENNETH R JR NAME

STREET ADDRESS Po‘ BO; 4]4
oy-51-2P Brunswick., GA 3i525

STREETADDRESS { 2 W. HILLCREST AVE.
iy - ST-TP GREENVILLE, SC 29809

TITLE L] Delete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

erlY-ST-20 CITY-5T-29 .

TILE 3 Deleta TME Ocrange ] Addition
HAME NAME

STREET ADORESS '}~~~ ~ = - STREET ADORESS

CITY-ST-29 CITY-ST-2P

TME [ pewte TME Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Giry.ST- 20

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnetue shall have the sarmeg Iagal effact as if made under oath; that | am an officer or director

of the
a4 mpg%&hmrgw&mmé&:%ﬁmemawr by Chapter 607, Starum.andma:mynamaeppeammsbckwaabckﬂjf
SIGNATURE: : n Stra 4izfog D 656 -3929

BIGHATURE P OR PRINTED OF SI0MING OFFICER OR DIRECTOR Date Deayma Phons #




