FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO3000005245 04-11-2008 90061 016 ***150.00
1. Entity Name
NORTH CENTRAL PROCESSING, INC.

. — huuuu--
Principal Place of Business Mailing Address
5525 EAST HARBOR VILLAGE DR PO BOX 93941
VERO BEACH, FL 32967 CLEVELAND, OH 44101 _
PR P S T 1 ARAWER B RATENRTARIL

Suite, Apt. #. eic. Suite. Apt. #. atc. 03032008 Ghg-P CR2E034 {12/06)

City & State City & State 4. FE{ Number Appiied For

34-1663790 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired (] fg'zz‘ﬁs:;"ma'
6. Name and Address of Current Reg ad Ageni 7. Name and Address of New Registerad Agent
Name

JOYCE, JOHNT
5525 EAST HARBOR VILLAGE DR Strest Addraess (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City F L inp Code

8. The abova named entity submits this statement for the purposa of changing ils registered oﬂlce aor ragistered agent or both, in lhe Stale of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent. . .

SIGNATURE —
Signature, typed or prniea name of reg:sisred agent and e If Apphcable, (NOTE: Regaered Agenl $imature requered when rmsiamng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
10. QFFICERS AND [HRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CcP O pelete TILE O Change  [T] Addition
NAME JOYCE, JOHNT NAME
STREET ADDAESS | 5525 EAST HARBOR VILLAGE DR STREET ADDRESS
Ciry-§1-2IP VERO BEACH, FL. 32967 CITY-ST-Z7IP
TITLE VCVP O Deiete TITLE [JcChange  [J Addition
NAME JOYCE, DONALD J JR NAME
STREETADDRESS | 15625 COTHELSTONE LN STREET ADORESS
CITY-ST-2IP CHAGRIN FALLS, OH 44022 CiTY-ST-21P
TmE O paee me [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-2IP
TILE O Dekete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GHTY-ST-2IP
TITLE T Delete TTLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TTLE - O Delnte FITLE [ Change ] Addilion
CNAME - - | - - - . NAME - —
STREET ADORESS [ R STREET ADDRESS
oY-sT-zp CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repog 9 and eccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractar
Shed to exe i roport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: A Jeha T, dayca alilog  Y40-24T- 530>

o g2 hy » o
SIGNATURE AKD ‘W‘PED O;IﬂINTEDMA Y 2 2 OFREER TR DIRECTOR Date Daytma Phone #

— q,,/r



