FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000107867 05-16-2005 90197 047 ***150.00

1. Enlty Name

SOUTHERN CROSS OF NORTH FLORIDA, INC,

Principal Place of Business Mailing Address
9858 MOORINGS DRIVE 9858 MOORINGS DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e s o IREA I IRADATAN NI ARG
€05 SweeTwater Spanc 605 SwEeTwatEr BRAVcH (AR

Suie. Ag. ¥, aic. Lane Sufte. ApL #. oo 05032005  Chg-P CR2E034 {10/03)

City & State City & State 4, FEI| Number Appilied For
.}Ac.lﬁom wee FLoRioA 59&'_&;0&‘0 WE, FloaWwA 59-3677063 ot Apphicablg

32325 9 ‘gu:-!;yv Al ;sz 1Sq Cg.lng VA I 5. Cerlificate of Status Desirad ] ?i‘gilﬁz’;‘onal
5. Name and Address of Curren! Registered Agent 7. Namea and Address of New Registerod Agent

Name

GOODFRIEND, KELLY -
93858 MOORINGS DRIVE Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257 605 SVWEETWATER TPRAMNCH A& |

Ciw.bﬁc.kccnw e FL l 2530.(11859

8. The abave named enfily subrmits this slatement for the purpose of changing its registerad offlice or regisilered agent, or both, in the Slata of Florida. | am larmibar with, and accept
the ohligatons of regisiered agent

SIGNATURE
Sigratare. typed o printed Nastw of 1egisiares agent and Lie it apulicable, {NQTE. Apn] 8 required] when DATE
FILE NOW!!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCASIN 117
nnE DPST ) peleze TILE B3 Thange 7 Addition
HAME GOCODFRIEND, KELLY NAME
STREET ADDRESS | 9B68-MOQRINGS-DRIVE SREETADDAESS | QDS SwETTWATER FTRANCH (AMNE
CiTY ST 7P JACKSONVILLE, FL 3345Z CITY-ST.2IP kaJOM VILLE 4 Fc 223 5?
TILE VP ’ [ Delete THLE [abthange [ Addition
HAME GOODFRIEND, JAMES W il NAME
YLD ADDRESS | AB58-MOQRINGS-DRIVE STEETADDRESS | SO.5 St EETwATEN. BRAN ot LANES
o s ap | JACKSONVILLE, FL 32257 Ciry-§1-2P DAckopnywee , Fe 222 59
TME 2 pelele TITLE ] Change [ Addition
NEME NAME
SIREET ADUHESS STREET ADDRESS
ORI Y- g1 #p
e O Detete TILE CiCrange ] Addision
HAME NAME
STREET ADORESS STREET ADORESS
G ST 2P CIY-§7-21P
M [ Detete TITLE T3 Change [ Addition
MAME NAME
SIAEET ADDRESS STREET ADCRESS
v §T AP CIrY-sI ziP
L O petete Ut D change [ Addition
HARIE HEME
SIREET ADDRESS . STREET ADDRESS
CITY ST 2P CITY-§T-21P

12. 1 hereby cerbly that the infarmanon supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Stalutes. | further certily thal the information
indicated on Lhis reporn ¢r supplemental report)s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation ar the fecgiver ar lrusyge empowered tc exacule ths rt as raquired by Chapter 607, Floriga Stalutes: and hal my name appears in Block 10 or Block 11 il
changed, or on an allaghrpéni wih an gdogfss. with all other like empowemnd.

Ket GoooeRieny  S/s/os Pot - 463 - Bt

sncnnyie)ﬂn TYPED CR PRIFJED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Caylme Prone ¥

May 16, 2005 8:00 am



