2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 17,2006 08:00 AM

DOCUMENT # M42495 Secretary of State
1. Entity Name
N. F. NOTIFIER, INC. ot
.
Principal Flace of Businass T Y Mg Adoress J
5705 5T, AUGUSTINE RGAD 5705 ST, AUGUSTINE ROAD
JRCKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
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STIEFEL, JOHN R JR.
ONE INDEPENDENT DRIVE
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JACKSONVILLE, FL 32202 . N ﬁJN"[I_'!l_S SPACE
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NAME HOLLEMAN, MARIAN J ' o T T e
STREEY ADDRESS |} 5705 ST. AUGUSTINE RCAD
CITY-51-ZP JACKSONVILLE, FL 322G7 1
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HAME SEYMOUR, LISA
STREETADDRESS | 5705 ST. AUGUSTINE RD.
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mdicated on this repart or supplemental seport is ifue and accurate and tHat my signature shall have the same lagat effect as it made under oath; that | am an officer ar ditector
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