2005 NOT-FOR-PROFIT CORPORATION FILED

—~ ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCHMENT # N0200000924 1
e, Secretary of State
of¢ 3¢ of¢ 2f¢
NORTH FLORIDA RAMS, INC 05-06-2005 90087 024 61.25
Principal Place of Business Mailing Addrass
2586 BROWARD RD 2586 BROWARD RD
e e “"“m I“ II“I “l” ||”‘ ||”’ II”, IIW "“I |I”I”|" m!‘ ul”l’ || ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Stats City & State 4, FEI Number Appliac For
01-0792560 Net Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
- Name
%g:GNBSEgWL%g hll‘:{lg JR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registerec agent.

SIGNATURE
Slignaiure, typed of pninted nama ot registarad agant and tille 1| appheatie {NOTE Registered Agent signalure reguired whean femnstating) OATE
FILE NOW: FEE IS $61.25 = -~ .- | 9 Election Campaign Financing $5.00 MayBe | . Make Check Pay§b|e,to _
Due By May 1,2005 - - - Frust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS BND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P O3 oetete L [ Change [ Addiion
NAME JOHNSON, TOMMIE JR NAME
STREET ADORESS | 2586 BROWARD RD B STREET ADDRESS
CITY-ST- 7IP JACKSCNVILLE FL 32218 , CiTY-ST-21P
TILE VP . 7 Delete WILE [ change [ Addition
NAME ABRAMS, RICHARD : MAME
STREET ADDRESS, [ 1059 PHELPS STREET . - STREET ADDRESS
CITY-SI-2IP JACKSONVILLE FL 32208° CITY-5T-2IP
TILE VP 3 pessete TITLE [Jchange  [] Addition
HAME WARREN, KATIE ) NAME
STREET ADDRESS | 3227 DELWOOD AVENUE STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
THLE VP [T Delate TINE [J change [ Addition
NANE JAMES, WALLACE HAME
STREET appRess | 1155 WEST 6TH STREET STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32209 CITY-SI-2Ip
GM -
TITLE O pelete - TITLE [J change  {] Addition
e JOHNSON, TOMMIE I "l
stRees apomess | 2586 BROWARD RD STREET ADDRESS
cry-sizp  |JACKSONVILLE FL 32218 CITY-SI-2iP
TALE [ oetete TIILE [ change [ Addilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. ! hereby cem‘urx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartify that the information
indgicated on {his report of supplemental report is true and accurate and that my signature shall have the same legai sffect as if madea under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addressﬁ_with all othey ke empowered.

S'GNATUHEW%WQ LG5

Dayurme Phone §




