FI +

F3 ]

2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Jan 10, 2006 08:00 AN
DOCUMENT # 669425 | SRR Secretary of State

4. Entity Name
N 81 ASSOCIATES, INC.

Principal Place of Bus‘mesé Mailing Address

5051-66 STREET,N. 50571-66 STREET,N.

£/0 MEL GROSS /0 MEL GROSS

ST, PETERSBURG, FL 33709-07118 ST. PETERSBURG, FL 33709-0119

——= (WA AU A

01032006 No Chg-F CR2E034 (11/05)

DO NOT WRITE iN THIS SPACE 4, FEl Number Applied For

55-1996362 Not Applicabla
5. Cenificate of Status Desirad $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

GROSS, MEL DO NOT WRITE

5051-66 STREET,N.

ST. PETERSBURG, FL 33708-0119 iIN THIS SPACE

8, The abgve namead entity submits this statement for the purpose of changing iis reglsiered office or ragisterad agant, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent, . '

SIGNATURE — — —_ - . - - -

i Signalure, typed & piinted name of régistered agent aﬁd!.m?if‘?ﬁ‘ic’a'ﬁ{e.‘ oo {Nt?;!"é"ﬁe??lé‘red Agren; signalurk iEQuirdd itien relnstating) . o SO DATE L. . L. 0T n
. 1K 9. Cleclion Campaign Financ;ing - $5_(]0 May Be h (
FILE NOWI!! FEE IS $150.00 h Y
After May 1, 29%6 Feo wi?l be $550.00 Teust Fund Cantribution O  Addedio Fees

B « OFFICERS AND DIRECTORS _ | —
| e PO

NAME GROSS, MEL

STREET ADDRESS | 5051-66 STREET,N.

arv-size | ST. PETERSBURG, FiL
37

e o HDNNESR T 4 '
e 0174 1/0E-B052-019 156,75

SIREET ADDRESS
Gy -ST-2P

TIME
NANE

ant DO NOT WRITE

TILE S ) S IN THIS SPACE

RAME
STREET ADDRESS
Liiy-S1-2p

4 ClTY-ST-2P

TTLE
NAME
STREET ADDHESS

.HI.LE . . . ,:AA 7_ .. . e —a e ..
NAWE SRR T
STEETADDRESS | - Lap L tetese: L.
one-seme S b

not quality for the exempkons contained in Ghapter 118, Florida Btatutes, | further cerlify that tha informatich

ale and that my signatura shall have the same legal affacl as if made under oath, that | am an officer cr director

10 axtle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
POWET, - :

12, { hereby certly that the Informatior
indicated en this rapart or supplemdgtal report is i
ol the corporalion of the raceiver'cy’ POW
changed, or an an attachmernit with

SIGNATURE: _

L=t Ok 123 545~ 9894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * * Daytimae Phane ¥




