FILED

.
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
____ ANNUAL REPORT ecretary of State
DOCUMENT # P02000073458 04-18-2005 90557 046 ***150.00
1. Entity Name
NORTHERN ALLIANCE INVESTMENT GROUP, INC.
Principal Placa of Business Mailing Address - RUUYIIILY
4745 SUTTON PARK COURT 4745 SUTTON PARK COURT
BLDG 500, STE 501 BLDG 500, STE 501
JACKSONVILLE, FL 32224 JACKSONVILLE, FI. 32224
P SR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2EG34 (10/03)
City & State - City & State 4. FE!| Number Applied For
71-0894174 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Foe Requiredl ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT & DEAL, P.A.
135 PROFESSIONAL DR STE 101 Street Addrass (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH, FL 32082
City FL E 2ip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
. o Signature, typed of plinted name of regrstered agent and title if applicable. (NOTE: Registered Agoent signature required when reinstating) DATE
FlLtE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addaed to Faes ot
10; - ! QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS II\; TI
IME PVTS . O Delete TIME p/v/T/S/D X change [ Addition
NAME TABB, JEFFREY NAME '
STREET ADDRESS | 4745 SUTTON PARK COURT BLDG 500 STE 501 STREET ADORESS
Crry-sT-2p JACKSONVILLE, FL 32224 CIY-ST-2P
T 3 Detete THLE D I change K] Addition
NAME NAME BRYAN J, LENDRY
STREET ADDRESS smeer oRess (4745 SUTTON PARK CT BLDG 500 STE 507
Cimy-ST-2P ' om-staP A JACKSONVILLE, FI, 32224
TME [ Detete TILE D [ Change ] Addition
NAME T v NAME BETH ANTZAKI Is - '
STREET ADORESS STEETADDRESS 14745 SUTTON PARK CT BLDG 500 STE 501
CITY-ST-2P om-sTaP | JACKSONVITLE, FI. 32224
TIME 3 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2F cny-st1-ap
TITLE . [ oelete TINLE [ Change [ Addition
NAME A NAME
STHEET ADDFESS . STREET ADDRESS it
oy-st-ae __ | ’ CITY - 5T-2P il
TES ;L D ] Delete me [ change [ Addition
NAME DT . HAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP . GIN-§1-7P T
12.“! hé.;reby cenifg'tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsivaer or trustes empowedad to exsecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d other like empowerad.
SIGNATURE: JEFFREY E, TABB 4/15/55 904-992-2100
su:amfs TYPED ORt PRINTED NAME OF OFFICER CA , Dak Daybme Phone §




