2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000003427

1. Entity Name
NORTH ESCAMBIA UTILITY AUTHORITY, INC.

Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90005 028 ****6] .25

Principal Place of Business Mailing Address
1590 OLD CHEMSTRAND RD PO BOX 314
CANTONMENT, FL 32533 GONZALEZ, FL. 32560
S AR DEG A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 CthP CR2EQ37 (12’06)
City & State City & State 4. FEI Number Appiied For
16-1674619 Not Applicable
Z Couniry Zp Country 5. Cartiicate of Status Desired [ ?g ;fq Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

JONES, ANGELA JESQ
6460 JUSTICE AVE
MILTON, FL 32570

Street Address {P.0. Box Number is Not Acceptable)

Gity

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signatum, typed or printed name of registered agent and title if applicable. {NCTE: Rogistorad Agent signature required when reinstating) 0ATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Dopartmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE P O oetete TIME P/D [rchange [ Addition
NAME PRATHER, VERNON NAME
STREET ADDRESS | PO BOX 608 STREET ADDRESS
CITY-5T-21P CANTONMENT, FL 32533 CITY-ST.2IP
e VP N Delete e v/D [ Change [ Addition
NAVE WHITTINGTON, JOE NAME FuLLer (134 1
STREET ADDRESS | 1101 BYRNEVILLE ROAD SREETAOORESS | )y OVRNEVILLE R.
crv-s7-2p | CENTURY, FL 32535 CITY-ST-21P CenTuRY - F&o —325385— —
e ST O Detete TIE s/7/D ’ MfCrange ] Addiion
NAME LOVETT, H. WAYNE NAME
STREET ADDRESS | PO BOX 314 STREET ADDRESS
CITY-ST-ZIP GONZALER, FL 32560 CITY-ST-219
THLE D 5 Detere TmE D O Change IR Addition
e JARMAN, RANDY NAME BATZLoFF, Laray
STREET ADCAESS | PO BOX 61 smeravess | /559 Soliver. A DEE DR
ciry-s7-ZP | CANTONMENT, FL 32533 CITY-ST-ZIP CAuToNMeEeNT FL. 32533
T D T pesse e i’ Ol Change [ Addition
NAME FULLER, LISA NAME
STREET ADDRESS | 1101 BYRNEVILLE ROAD STREET ADDRESS
CITY-ST-2I9 CENTURY, FL 32535 CITY-ST-7IP
TITLE D ] Delete TITLE £ Change [ Addition
NAME PETERS, ANDREW RAME
STREET ADDRESS | 4950 HIGHWAY 99A STREET ADDRESS
CITY-ST-ZiP WALNUT HILL, FL 32568 CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for, i
Tl repert is true and accurate and tha 7‘
7 4

1/

indicated on this report of suppleme
of the corporation of the receiver or
changed, or on an atiachment with #

tee empowered (o ex

SIGNATURE:

e exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(Bsv)
27,08 324, 2754

s-crumjﬁs AND TYPED OR P

H _Mhwwe Loverr s/r/p 3.

D NAME OF 8iGNING OFFILER OR DIRECTOR

Dirytima Phone #

! 7/




