2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J66360 Mar 19, 2008 08:00 A
1. Entily Nama
Secretary of State

NORTH FLORIDA REFRIGERATION, INC,
Principal Place of Business Marling Acgress
3636 LENCX AVENUE 3636 LENOX AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Prncipal Place of Business - No P.C. Box # 3. Mailng Adcrass

Suite, Apl. #, eic. Suile. Apt o e 15t MOORE CR2ZE034 (10/07)

City & State City & State 4, FEi Number Appiied For

59-2792612 Not Apphcable
2p Courry Zp Couniry 5. Certfficate of Status Dasired O §§'g\i L’Efgg“om'
6. Mame and Address of Current Registered Agant 7. Narne and Addross of New Registered Agent

Name

AKEL, DANIEL D. ,
2301 INDEPENDENT SQUAHE Sweet Address {P.O. Box Number 1s Nol Azceptatia)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

City FL Zip Code

8. The apove namred ertity submits this statsment tor the purpose of changing is registered office or registered agent, or pon, in the Siate of Florida. 1 am familar win and accept
the cheigalions of registered agsnk.

SIGNATURE

TN, typed of e nan o ey tieeed noerlad Die | oarpl case fGTE Fegisierac Agurl < DB 1Ure reguiit v mor it gh DATE

AFILE‘NOW i1 FEE I$,$150.00
_ After May.1,2008 Fee Will Be 5550.00..
. Make Check Payable to Florida Depariment of State

8, Election Camoeign Finaneng $5.00 May Be
Trust Fund Conuibution. (0 Acded to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIT:E D . Cloeee . ns ] O Change [ aadition
HAME DRISKELL, TOMMY . B Y ) )
STREET ADDRESS (3636 LENOX AVENUE STREFT ADDRESS
or-sTze | JACKSONVILLE FL ) CITY-5T-2IP
€ VP 3 Deeete TLE e a = ey o [ Crange [ Addion
NALEE DRISKELL, LYNN NAHE RIS Belele g .o
) Tl AT ANR-3AN0S NN 1
STREET ADDRESS | 3636 LENOX AVENUE SIRFFT ADDRFSS 4/13/08-20035-008 150,00
CITY-31- 247 JACKSONVILLE FL CIry-S1-1p
TIiE ST O Deere TM.E {7 Change [ Asidilion
NAME DRISKELL, LYNN HAME
STREET ADGRESS | 3636 LENOX AVENUE STAEET ADDRESS
O-ST29 [ JACKSONVILLE FL ITY-5T-2IP
NRL [ Deete TiLk £ Ciaage [ Addilen
HAME HAML
STRELT ADDRESS STREET ADDRESS
CITY-ST-2F CITY - 57-72IP
TTLE 7 Deete i [ Changs [ Asdition
HARE. HEME
STRZET ADURLSS STREET ADIHLSS
CITY-S1-210 CIry-51- 21
g O3 oeew me (Jcnange  [J Acdivan
NAWE HEME
STREET AGDRESS SIREET ADDRESS
ClTY-ST-2P CITY-S1-21P

12, greby certty than the wnformation suppled with thig filing does net gualiy for the exernpnons contained in Section 118, Flenda Statutes | furlner cartdy hat the information
indicatad on this report ar supplemental report is true and accurate ang that my signature shall have the same iegal eftect as if magde vnder oath: et | am an officer or director
af the corporasion or the receiver or trustee empowered 1o execute this repon as required by Chapier 807. Flerida Sratutes: and that my name appears in Block 12 or Block 11
it charged, or on an attachment with an address, with ail other like empowered,

SIGNATURE: Lunn K. Driskell (ifr  3-)7-0F

YPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Ga'a M e Faaor e




