2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23. 2006 8:00 am
DOCUMENT # 508433 : ' Secretary of State

1. Entity Name
JOHN NORD, PROFESSIONAL ASSOCIATION (3-23-2006 90012 032 ***150.00

Principal Piace of Busmess Mallmg Address ¢
/39 LuANOIE Aride 3 Elar AL ovEe™ Drevi
4 sb3N T AtE At

BQOE—N.—BAEE‘#E# !
TAMPA FL 33614 334¢& #2214~
§ jprirsm ad IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slC. Suite, Apt. #, etc. 1st MCORE CR2ED34 (10/05)
City & State - City & State 4. FEI Number Applied For
59-1680959 Not Applicable
Zi Count Zj Count iti
P v P auntry 5. Certilicate of Status Dasired O $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NORD JOHN

/139 Lo LLluprosts DR - | Sireet Address {P.0. Box Number is Not Acceptable)

City FL [ Zip Code

8. Th’e'@q_ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am farmiliar with, and accept
the abligatians of registered agent. -3

SIGNATURE

Signature. typed or printed name of registerad agent and Itle  applicabie (NOTE: Regisiared Agent sigrature regwired when reinsiatingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete TITLE [ Change [ Addilion
NAME NORD, JOHN - NAME

STREET ADDRESS 8902 N. DALE MABRY #1 14 STREET ADDRESS

CHY-ST-2IP TAMPA, FL CITY-ST-ZiP

TITLE S [ Delete mMeE [ change [ Addition
NAME NORD, LORRIE L. NAME

STREET ADDRESS {8302 N, DALE MABRY #114 STREET ADDRESS

CITY-5T-21P TAMPA FL 33614 CITY-ST-2IP

TILE O Detete N oTme 3 Change [ Addition
NAME - M NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P

TME 1 Detete TMLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

PILE 3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE O Delete TLE [ Change [ Addilien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-7IP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Forida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &0”7/ (Jonyo,z ‘D/ Qj//-{/aé- F12 — 290 ove 2
[ wn NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phore 4




