| - FILED
2006 FOR PROFIT CORPORATION Feb 14,2006 08:00 AM

| ANNUAL REPORT Secretary of State
DOCUMENT # K47593 v

1. Entily Name .
NORTH FLORIDA INSURANCE, INC.

Principal Place ot Busméss Mailieg Address

i
6554 103RD 5T i 6554 103RD STREET
JACKSGNVILLE, FL 32?10 us — IACKSOMVILLE, FL 32210 " US

e ARG SRR

02122006 Mo Chy-# CR2ED24 (11705)

- 4. FEI Number ) Applied For
: 59-2922328 B Not Applicable

$B.75 adawona
Fes Required

5, Certilicate of Status Desired 0

i

§. Narhe and Addross of Cirent Registered Agent

JONES, WALTER |
6554 103RD 8T i
JACKSONVILLE, FL 32210

INTHIS SPACE

£ e above nemed enlity submits this statement for he purpose of changing ks registerea office ar registered agent. or batt, in the State of Florida [ am femifies with, and acoept
the: obligations of reglsiered agen. .

SIGNATURE
Symaures, wipacr oented nams of restaned et and da f appecatite. (HOTE: Hegratared AT TOrtune maursd wWoen rensiangy DATE
FILE Nowu'! FEE IS $150.00 9. Election Campa%gn ﬁnancbng e ss_uﬂ May Ba
After May 1, m?s Fee will be $550.00 Trost Fund Contributian Added to Faas
10. i OFFICERS AND OIRECTORS I I
L D !
HAME JONES, WALTER L.

SIREET ATIRESS | 4138 MIZNER CTR B
Lit-si-0p | JAGKSONVILLE, Fl 32217

e [a] i

HAML JONES,:JUDITH A,
STREET AGQAESS | 4138 MIZNER CIRCLE S
viv-s-2¢ | JACKSONVILLE, FL 32217

TR 3;

RAWE

s ' DONOTWRITE .
e s INTHIS SPACE:

Gity-51-2iF

UILE

AN

STRLET ADDRESS
GEY-§Ta 2P

HRE !
HAME i
STAEEY ADDPESS |

|

GUY-8T-27

12, | hereby cerlify thai the informanicn SUF?"EE with this liting does not qually for the exemptions cenlained in Chapter 119, Fiorida Salutes. | lurther certlly tha the infarmation
ingicaied on 1his repdit or supplemenial repon is Tue and accurate and that my sigratute shall have (he same legel effect a3 i made vnue oath, 1hat § am ar officer or Srector
al the carporation ar {he receivar or {rustee empowered to execule this report es reuired by Chapler 507, Flarioa Statules; and that my name appeass in Block 10 of Slocik 11 1

changed, or on ar atfachmeni with an address, with all alher like empowered. .
SIGNATURE: el %’_A’/ Whied L Jores 2136 By 777 bspr
i [ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR T Fhome X



