FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F03000005245 04-19-2006 90090 011 ***150.00
1. Entity Name
NORTH CENTRAL PROCESSING, INC.
Principal Place of Business Mailing Address v
5525 EAST HARBOR VILLAGE DR PO BOX 93941 o
VERQ BEACH, FL 32967 CLEVELAND, OH 44101 ]
s v A REMCIR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
34-1663790 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired (W] ?g':iﬁtional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
JOYCE, JOHN T
5525 EAST HARBOR VILLAGE DR Straet Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL. 32967
City FL | Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE .
Signatuce, typed o printad name of regisisred agent and titlo # appRcabie. {NOTE: Registarad Agent signaturs required when reinstating} DATE
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE CcP O elete mE [ change [ Addition
NAME JOYCE, JOHUNT NAME
STREET ADDRESS | 5525 EAST HARBOR VILLAGE DR STREET ADDRESS
CITY-ST-Z VERQ BEACH, FL 32967 CITY-ST-2IP
TOLE VCVP 3 Datete TITLE {Wehangs  [J Addition
KAME JOYCE, DONALD J JR NAME
STREET ADDRESS | 9030 LAKE IN THE WOODS TRAIL smrwoiess | 1SS Cothelstong Loneg
Cimy-S1-2P CHAGRIN FALLS, OH 44022 CIrY-ST-2IP
TITLE O velete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 7 peiete TITLE [0 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIY-§7- 2P
TE . 1 pelete TE O change [ Addition
NAME : o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I ) B CITY-$T-2IP

12. | hereby certify tha does not Yjpalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this sépon or supplemantal report is Mue and accurate anH that my signature shall have tha same isgal sifect as if made under oath; that | am an afficer or diractor
of the corporatigh or the recaiver or lrustee em erad 10 execute thig report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on §n attachment with gn address fwith all other like empgwered.

o N oo Qe Yo Tl

v Daytima Phone #

( ~ ( 7




