2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000103114 Apr 25,2006 08:00 AN
1. Entily Namo Secretary of State
NORTH FLORIDA SUPPORT SERVICES, INC.
Principal Place of Business . Marfing Address
OKALOOSA COUNTY 201 EMMETT DR
201 EMMETT DR, MICEVILLE FL 32578 .
NICEVILLE FIL 32578 us
: 0 (W0AE SRR
2. Pnincipal Place of Business — 3. b;'ialling Adar_e.ss §
Suite, Apt. #, etc. Sule, Apt. #, etc. - 1st MOORE CR2EQ34 (10/05)
Cily & State - City & State 7 3 N 4, FEl Number 75-3082028 ﬁzf):zif:'
Zip Country 2o Cotintry 5. Certiicate of Status Desirod 0O gfe.;esq {ﬁ:iecgﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
ng{ Eﬁﬁ%‘g&'l" HEATHER D Sirest Addre-s-s_(P.O. Box Number 15 Not Accepfable)’
NICEVILLE FL 32578 — ' ==
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hath, in the State of Florida. | am {amiliar with, and accept
the: obiigations of registered agent.

SIGNATURE . TS : =
Siggneatare Hypad or prutted name of regisiered 2oeny and wic § apphe anle (NOTE Rogstured Agent sl recuied when eeskatng) . DATE P
- -
FILE NOW!L FEE IS $150.00 . . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution,  £1  Added to Fees
Make Cheek Payabie o Fioﬂda Depanment of State i
10, OFF{CEHS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PST : [T Daete Mk D Change (T Addilion

e
STALET ADBRESS TREET TAA
%3 1201 EMMETT DR STVEET ADCRESS 05/05,/05~30087-024 180,05

[Ty -7 2P NICEVILLE FL 32578 CiTY-51- 2 B )
TE 3 Deliete e [ Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GHTY-5T- 2P . g Creest e
mr M ceete T [ Changs [ ardition
NAME HAMVE
STRELT ADDRESS SIREET ADDRESS
GITY-51-71P ] ) CiTY-ST-71P .
e 3 peiste THLE [3Change [ Addition
NAME HAME
SYREET ADDALSS STRFET ADDRESS
CITY -ST. 7P CiFY-§1- 7P .
L 3 Delete THLE [ Change T Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
GFY-ST-2P ] § omistze )
JILE T pelete L [ Shange ] Aadition
NAME HAME
SRR ADDRESS SIRLET ADDRESS
CiTY-§1. 2P CiTY-S1-2P )

12. | hereby certily that the mierma«uon supphed with this {nimg does hot qualdy fo: the exempnons comamed in Saction 119 Flonda Statwes. | further cermify that the miormahon
indicaled on this repart or sbpplemental report ig true and aceurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
i§ changed, oF on an alachment wnh an agdress, with @l otner ke empowered.

s&enmune:éﬁ%{ At ( HCPF’H( £ T!Dm(m X‘//‘?Lf /950 080 -CWE-250

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Daymmo Phone 3




