. 2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # G92226

Apr 04,2008 08:00 AT

o Eime - Secretary of State
FIVE NORTH, INC. . .
Principal Place of Business Mailing Address
410 E GOVERNMENT ST P.0. BOX 1671
PENSACOLA, FL 32502 PENSACOLA, FL 32597 ‘
01212008 No Chg-P ‘CR2E034 (11/05)
Do N OT WRITE IN TH lS SPACE 4. FEt Number Applied For
59-2465242 Not Applicable
5. Certificate of Staws Desired [ Eg;esq Sf:d‘""“a'

6. Name and Address of Current Reglstered Agent

B DO NOT WRITE
PENSACOLA, FL 32502 _ | IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am tamihar wih, and accent
the obligations of registered agent.

SIGNATURE

Signatuie, typed of pimted rame of regisiered agent and Itle f applhicablo. - (NCTE- Rngrsiarac Agent signalura requred when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution, £ Added to Fees
10. OFFICERS AND DIRECTORS . ]
TALE D
NAME SHERRILL, RICHARD H.

STREET ADDRESS | 410 E GOVERNMENT ST
CITY-$1-21P PENSACOLA, FL 32502

THLE ST

NAME SHERRILL, CHARLES C.
STREET ADCRESS | 410 E GOVERNMENT ST
CITY-57-21P PENSACOLA, FL 32502

TITLE P
NAME PRICE, TiM

410 £ GOVERNMENT ST .
e | st DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY -ST- ZIP

TITLE

NAME

STREET ADDRESS
GITY.ST-7IP

TMLE

NAME

STREET ADDRESS
CITY -5T- ZIP

12. | hereby cartify ihat the information supplied with thes filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: M A, Chbmgs ¢ sorerny, T2 (18 g5, ys, quan

SIGNATURE AND TYPED OR PRINTED uﬁbr SIONING GFFICER OR QIRECTOR Dale Daylina Phona &




