2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # F01000004097

1. Enlity Name

NORTHEAST II, INC.

05-04-2007 90304 001 *2,400.00

Principal Place of Business Mailing Address

8811-BOGEY-EREEK-ROAD

ORI:ANDE),-H-\TQ/ﬁﬁ"

JACKSONVILLE, FL 32267

bLV1JL00

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

Suite, Apt. #, stc.

AT

NS E

02202007 Chg-P CRZEN34 (12/06)
JacksSnville, FL Ansbacher & McKeel, P.A. b 5008759 e
s Executive Drive - 2 Apelicabe
Country 8818 Goodby $8.75 auditional

Zi
3 2'p2 16 Jacksonville

, Florida 32217 O

5. Certilicate of Status Desirad
T o i Foa Reguirad

6. Name and Address of Current Registered Agent

7 Nams and Address of New Reaistered Agent

ANSBACHER & MCKEEL, P.A.
1364+ RIVERPEACE BOULEVARDSTE-2450
JACKSONVILLE, FL 3228+

.____7

Ansbacher & McKeel, P.A.
8818 Goodbys Executive Drive
Jacksonville, Florida 32217

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigmature, Iyped or printed narme ol registered agent and utle It applicatle,

[NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election C

After May 1, 2007 Fee will be $550.00

Trust Fund Centribution.

ampaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] delete 1ITLE Plohange [ Addition
NAME FREEMAN, TERRY L NAME 2 . :
5911 Phillips Highway

STREET ADDRESS |-8811-BOGGY-GREEKROAD- STREET ADDRESS X 11 FL 32216
Giv-sizp | ORLANBO-FE-32824 =7 | onvsiae Jacksonvilie,

#
THLE [ Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5727 CITY-ST-21P
e 3 Datela e O cnange [ Additian
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE ) Delele TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-s1-21P CITY-ST-2IP
TLE [ Delete THLE [1Change {2 Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [J petete T I Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CIy-sI-ZIF

12. | hereby certity that the information supplied w
indicated on this report or supplemental seport is trie and accurate and
of the corporation or the receiver or
changed, or on an attachmel

SIGNATURE:

h-lhyjs filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the informaticn

ee empowerpd to execyla
i wered.

that my signature shall have the sarme lagal effect as if made under oath: that | am an officer or director
mpert as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

Dute Daytone Phore: #




