FILED

2006 FOR PROFIT CORPORATION Aug 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #G77133 08-04-2006 9001 6 028 ***150.00

1. Entity Name
THE NORTH COUNTY COMPANY, INC.

Principal Place of Business Mailing Addrass 5 0 0 2 4 2 2 3

900 JUNO QCEAN WALK 900 JUNO OCEAN WALK
JUND BEACH, FL 33408 US JUNO BEACH, FL 33408 US

| 23\3_N.Vigisia Bre. |
?uﬂe. Apt. #, elc. - Suile, Apt. #, elc. 07112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE{ Number Applied For
2o Reach Hoadecs 59-2356581 Mot Appiicabia
Zip Country Zip Country ) $8.75 Additionat
FL 33‘-‘\ \g 5. Certificata of Status Desired 0 Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

v
L'ABBE, AILEEN
900 JUNO OCEAN-WALK Sireal Address {P.Q. Box Numbar is Not Acceptable)

JUNO BEACH: FL 33408

City FL i Zip Code

8. The abave 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
Seg anre, typed or prnted name of registered agent and utle i applcable. (NOTE: Registered Agen! signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PVS O Delete TITLE [Jchange [ Addition

NAME L'ABBE, AILEEN NAME

STREET ADDAESS | 900 JUNQ OCEAN WALK STREET ADDRESS

CITY-§T-2IP JUNO BEACH, FL CITY-ST-2iP

TILE O petete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-22

TITLE 3 petete THLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

e O] Detete TiTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TILE O oelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-ST-2IP

TILE 3 Delete TILE [ Change (] Addilion
- NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-$1-2p cITY-51-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions containgd in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an olficer or director
of tha carporation ar tha receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailtachmeni with an addrass, withygll otherﬂka empowerad.

SIGNATURE: ' 2 57,479

40

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytima Prone #




