2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103114 Mar 22, 2007 08:00 A
1. Enliy Namo Secretary of State
NORTH FLORIDA SUPPORT SERVICES, INC.
Principal Place of Businass Mailing Address
OKALOOSA COUNTY 201 EMMETT R
201 EMMETT DR. NICEVILLE FL 32578
* L TEE
us
2. Principal Piace of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc, st MOORE CR2E034 {10/06)
Cily & Stale Cily & Slate 4. FEI Number Appliod For
75-3082028 Mot Applicablo
Zp Couniry Zip Country 5. Certilicale of Slatus Desired | §i‘3§ql’2ﬁ:§i°"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BARRETT-TIDWELL, HEATHER D _ :
201 EMMETT DR Slreel Addross {P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in ihe State of Flerida. | am familiar with, anct accept
the obligalicns of regislered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile + applcatle. {NQTE: Regisiered Agent signature reauired whan reinstaling) DATE
S .. FILENOW!M! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may 8e
; After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PET [ Delete TLE [Jchange [ Acdilion
NAME BARRETT-TIDWELL, HEATHER D NAME HOGODETSERT
siRECT ADOREss | 201 EMMETT DR STREET ADDFESS A3/30/07-50025--022 150,400
CIry-S1-71P NICEVILLE FL 32578 CIfy-S1-2IP
TILE (O petete me . [CJchange [T Addition
NAME KAME
STREET ADDRESS I STREET ADDRESS
CITY-s1-2IP CITY-ST-ZIP
THILE [ pelele TILE [Cdchange T Adauion
P ONAME ' . NAME
STRLET ADDRESS STREET ADDRESS
~CITY-87-210 e —— e - I ‘R CITr-8i-2lF- — ¢ - — . - _ - -
e 1 Delete TILE O change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZiP {Iry -SI-21p
NIE ] Delele TILE [ change [ Aadinon
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-51-21P CiTY - s1-2i1P
TILE [ pelate TMLE [Jchange  [] Addibon
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CIY-81-7Ip CITY-S1-2IP

12. | hereby ceriify thal the information suppliad with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cireclor
of the corporation or he receiver or lrusiee empowared to execute this report as required by Chaplar 607, Florida Statules: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ ] N\H/VL_/ 1 HE ETHER. BARRET -TiD WELL 5{1@{0'] §50- (7% 2590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Coyuma Phone




