| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
845 NORTH, INC.
Principal Place of Business Maifing Address
845 NORTH UNIVERSITY BLVD. 845 NORTH UNIVERSITY BLVD. G BO U 8 3 27
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
e TS B[ A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3618691 Not Applicable
Zip Country 7ip Cauntry 5. Cerlificate of Status Desired O ?g.g?q.ﬁ:j:ci’tionm
€. Mame and Address of Current Pegisterad Agent 7. Name and Address of Mew Registered Agent
Name
DOYLE, WILLIAM E ESQ.
2002 SOUTHSIDE BOULEVARD Streel Address (P.O. Box Number is Not Acceptanle)
SUITE 201 .
JACKSONVILLE, FL 32216 2121 Corporaie. Spvare Bld., Suile 124
Ci . Zip Cod
" Gacksonville FL ["f85/L

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

SIGNATURE
Signauue, typed or printad nama of regisierat agent and ntle it apphicable (NOTE Registetad ANt Signatlre reguired wher r@instating) DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution (J  Added toFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTE D 1 elee TLE Me [ Adduion
HAME FONTAINE, ADAM J HAME / 1 S 4{
STREET ADDRESS | 3559 OCEAN CAY CIRCLE STREET ADDRESS 3)0 /UOIJ W12 .
onv-stze | JACKSONVILLE BEACH, FL 32250 avsize | Tacksonv, He Besch FL 32250
s D 1 Delete TITLE e 7 Addiion
HAME ADEEB. DAVID K NAME z _j
STREET ADDRESS | 1835 NIGHTFALL DR symeet aooness |/ 2\) Q man ey S .
orv-st.2e | NEPTUNE BEACH, FL 32266 QITY-51-2P Jacksonvi] /c , FL E sl
TME 3 deiete fiie [ chenge [ Addinion
NAME RANME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TIE O change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S5-71p cnyY-S§i-2p
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STAEET ADORESS STRECT ADDRESS
CITY-SI-2IP CITY-57-2IP
TITLE [ betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11l

changed, or on an attachmepntwil an address, with all other ke empowered.
SIGNATUR& el Pres Y 20f  d.297-35F7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTCR Daie Daytima Prong ¥




