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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # H53094

1. Entity Name

NORTH PALAFOX PLAZA, INC.

Secretary of State

Principal Place of Business Mailing Address
120 E MAIN ST 120 E MAIN 5T
SUITE A SUITE A
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US
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the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered othice or reglmered agent or beth, in the State of Flonda I am fammar wnh and acce

Signature. lyped o printed name of ragislerad ageni and tile f applicadla.

(NOTE: Rogisterad Agent signalure required whan ramstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME MARKS, CHRISTINE T, o
STREETADDRESS | 120 E MAIN ST SUITE A >
CITY-ST-2P PENSACOLA, FL 32501

TITLE vD

NAME MARKS, JAMES J. J

STREET ADDRESS | 120 E MAIN ST SUITE A .
CITY-ST-2IP PENSACOLA, FL 32501 '
THLE VSTD

NAME NASH, NEAL

STREET ADDRESS § 120 E MAIN ST SUITE A

CITY-ST-21P PENSACOLA, FL 32501
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NAME
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CITY-ST-2IP

TITLE
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STREET ADDRESS 4
CITY-ST-ZiP b ,
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CITY-ST-2IP b,
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indicated on this repart or supplemental report is trug an

changed, or on an attachment yitl ss, with/Ali other like empowered,
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12, | hereby certify that the information supplied with this filin (? doas not qualify for the exemptiong cortained in Chapmr 119, Florida Statutes | further certify that the mformatwor
accurats and thal my signature shall have the same legal effect as if made under oatr; that | am an officer or directc
of the corporation or the recewver gt ustdee mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appsars in Block 10 or Block 11



