~v07 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # /658360

1. Entity Name

NORTH FLLORIDA REFRIGERATION, INC.

Principal Placc of Busingss Mailing Address

3636 LENOX AVENUE 3636 LENOX AVENUE
JACKSONVILLE FL 32254 J.gCKSONVILLE FL 32254
us v}

2. Prncipal Place of Bustnoss - No P.G. Box # 3. Mailing Addrass

FILED
Apr 30,2007 08:00 AM|
Secretary of State

O

Suite, Apl. #, olc. Suite, Api. #, oic. 1st MOORE CR2E034 (10!’06)
City & Slalc Cily & State 4. FEI Number Applied For
59-2792612 Not Applicable
Zi Counl Zj Count
® e ® ountty . 5. Certficate of Stalus Desred O $8.75 Addmional
Fee Required
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Reglsterad Ageni
Name

AKEL, DANIEL D.

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

Streol Addross (P.O Box Number is Not Acceplable)

City

FL Zip Codoe

8. The above namod enlity submits this statement for 1he purpose of changing its registered cffice or regislored agont, or both, in the Slate of Florida. | am lamiliar with, and accept

Lhe obligalions of regisiered agent.

SIGNATURE

Sgnalure, fypec o printed name of regsicred agenl and Lo ¢ appicatie

(NOTE: Regstered Agonl Signatung {eaurad whes resnsiabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Conlribution [

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Hi D ] Detele g [ Charge  [] Adddion

NAME DRISKELL, TOMMY NAML LA Bﬂ“’ S

st o | 3638 LENOX AVENUE s o 0S/1R0 AR EE04 150, 00

ciy-si-ap [ JACKSONVILLE FL CHY-51- 7P

iy VP [] Delete e [ Change [ Addition

NAME DRISKELL, LYNN NANL

sireE] Ao ss | 3636 LENOX AVENUE STREFTADDHESS

CIY-SI-21P JACKSONVILLE FL CHY-S1-71F

R0 ST [ petele 1Y O change T Addinon

NAML DRISKELL, LYNN NAML

STRITADDRLSS | 3636 LENOX AVENUE SIRELT ADDALSS

ClY-$1-21P JACKSONVILLE FL cHy-sI-2Ip

(11 O pelcte 1, O change [ Addilion

NAMH NAME

SIREET ADDIESS SINEL Y ADDRESS

CIIY-$1-2 CITY-$1- 2P i
Dt O peiee I [Jchange [ Addition ;
NAME NAML, |
SIREET ADDRESS SINECT ADDRE$5

GIIY-81-21P GIY-81-7IF

THE 0O peiele (I8 [ change ] Addilion

NAME NAML

STRLET ADDAESS SIREF] ADDRLSS ]
CHY-51-21p GIIY-ST- 7P '

12. | hereby corlity that the information supplicd with this filing docs not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify thal Ihe information
indicalod on his reporl or supplemental roport 15 irue and accurato and thal my signature shall have the samae legal offecl as if mada under oath; thal { am an officer or direcior
of the corporation of the receiver or Irustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and Ihat my namo appears in Block 10 or Block 11

it changed, or on an atigechmpent with an address, wilth alf other like empowered,

Daylene Phone #



