FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000004998 04-21-2006 90126 021 ****61.25
1. Entity Name
ENTERPRISE NORTH FLORIDA CORPORATION
Principal Place of Business Mailing Address il ¥ 4 Ju
4905 BELFORT RD 4905 BELFORT RD
SUITE 110 SUITE 110
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
s T v EA AR MOIAAEAR R RRERE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2EQ37 {11/05)

City & State City & State 4. FEI Number Applied For

59-3333217 Not Applicable
Zip Country Zi Country 5. Cerfiticate of Status Desired ~ [J ~ fi-gglﬁ:’ed;“"”a'
6. Nam#gnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1 Name
ROSSITER, ALAN W
4905 BELFORT RQ!\D Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
JACKSONVILLE, F&. 32256
g i Zip Cod
<2 ity FL l p Code

8. The above namepgnrlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations qf‘fpgistered agent. .

£,
L.
SIGNATURE A
‘,stﬁna'(" e A typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agan! signature reguired when reinstating) DATE
r A
" Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O pelete TITLE [J Change  [J Addition
NAME ROSSITER, ALAN W NAME
STREET ADDRESS { 4905 BELFORT ROAD SUITE 110 STREET ADDRESS
Cmy-s7-21P JACKSONVILLE, FL 32217 CITY-ST-2IP
TITLE c O pelete TITLE B [thange [ Addition
NAME MAGUIRE, MICHAEL NAME MPACORE | =
STREET ADDRESS | 50 NORTH LAURA STREET SUITE 3700 STREET ADDRESS o ¢ e S L
S Aol OT L Sone 37w
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-S7-ZIP TPRY Crd ¥l & [ O 3225, A
TTLE D E’Deietg TIMLE " " ] change [ Addition
NAME KELSO, LINDA NAME
STREET ADDRESS | 200 LAURA STREET STREET ADDRESS
CIry-ST-2IP JACKSONVILLE, FL 32202 CrY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME SMITH, JACK NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CIry-s1-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE D O Deiste TITLE C IE/Change ] Addition
NAME BLUM, FRED NAME Proom | Fexd
STREET ADDRESS | 3740 BEACH BLVD STREET ADDRESS Frt o BErer T
omv-sT-27 | JACKSONVILLE, FL 32207 : CH-ST2P | TPrygadVILE . T 52257
TITLE 3 Delete THTLE e, [ Change [ sition
NAME HAME SRR WTs0,) | BoghsT
STREET ADDRESS STREET ADDRESS 4SS Jee ¥ Drive
CITY-§1-2P ov-stze | S Augustine \©L 33080

12. | heseby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag/Address, wilrAll cther like empowered.

SIGNATURE:

E OF S5IGNING OFFICER OR DIRECTOR Daylime Phone #




