FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 11, 2008 8:00 am

DOCUMENT # P01000005199 Secreta ry of State
1. Enity Name ’ 08-11-2008 90123 028 ***155.00
NORTHFIELD PROPERTIES, INC.
Principal Place of Business Mailing Address . ' ]
1375 W CHURCH STREET 759 NORTH EDGEWOOD AVENUE : )
B T l'"ull’ ”| "m ‘Im "“‘ IIM Ilm "”“lm I”leI ‘l”l ‘I"llll”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4, FEI Number Apglied For
58-3691740 Not Applicable
Zp Gountry Zp Country 5. Ceriificate of Status Desired ] $8.75 Addilional
‘ Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ndm(iX?Lm/ﬁm,b KD Jeen,
Slre‘?ﬂyrzs g‘.%abh:rz%; .Wﬁe :abiﬁ

, A KSoNvil e FL | 355 /0

8. The above named entily supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation g? /é/o?

SIGNATURE \
Smau.re wypext of pricded pante of regstered ¢ nﬁ\l urd 1 De f{phcaale (MNOTE Registerea Agsnt signuatise requred whan rainstatingy LeTE /
: -~ FILE. NOW’I!! FEE-1S: $550.00 el e 2T 5.607.193(2)b), F.S., allows for the waiver of the $400.00 ) o )
t DUE BY September 3,2008 .° < jate fes. By checking this box, the corporation cenifies it 8 5:':2?E:r%ag::ﬁguminm%/ ffdgﬁoh;z:e
Make Check Payable to Fionda Department of State did not receive priar notice. Fee to file is $150.00. =g
10. N : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D i [ Dalete TILE [7] Change ] Addition
HAME WILKINSON, EDGAR L NAME
STREET ADDRESS | 11899 RE ROAD STREET ADDRESS
CITY-ST-2IP JACKSGERVILLENFL 32223 CITY-5T-2IP
T D \ [ Delete e Clcrnge [ Addition
NAME O’STEEN, HOWARD HAME
STREET ADORESS | 3863 TIMUQUANA RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CIry-S1-21P
HITLE D [ Delete TLE [ Change ] Addition
! NAME O'STEEN, HARCOLD § HAME
STREET ADDRESS [ 4611 QRTEGA BLVD. STREET ADDRESS
CiFY-sT-z¢ JACKSONVILLE FL 32210 CirY-S1-2IP
TITLE D O Delete TILE O change [ Addition
HAME DAVIS, T. WAYNE HAME
STREET ADDRESS (4034 ALHAMBRA DR. W STREET ADDHESS
CITY-ST-2IP JACKSONVILLE FL 32207 Ciry-s1-z1p
TIE O pelete TLE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TILE 3 petete TITEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP

12. ) hereby ceruly that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yith g address, with all other like smpowgred. /

7/
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylma Phone #

|



