2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # P02000125777
e et Secretary of State
of¢ e of¢
EMERALD REALTY OF NORTH FLORIDA, INC. 08-16-2005 90038 026 ***130.00
Principal Place of Business Mailing Address
1601 OCEAN DR PO BOX 408925 :
SUITE 409 JACKSONVILLE FL 32203
2. Principal Flace of Business 3. Mailing Address
1001 ©an On S |
Suite, Apt. #, elc. Suite, ApL. #, etc. ond MOORE CR2E034 (5/05)
S g'v"h/ ‘éd 7 (
City & State City & St 4. FEI Number Applied For
ﬁ‘ I Us M,Ap( 14-1858353 Not Applicable
Zip Country Zi ntry, ' . . ith
5 ZLS‘D %d‘ J /p% 5. Certfficate of Status Desired a ?ezae g;‘;q L’:f:("m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

125A(‘)J f‘ 8%&%'%% I'.;; EOQ Street Address {P.0. Box Number is Not Accepiabla)

JACKSONVILLE BEACH FL 32250

City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sgnature, typed or punfed name of regstersd agent and litfe f applicable {NOTE Registered Agernt Signature requited whan (anstating) DATE
FILE NOW!!! FEE IS $550.00 ) $.607.193(24b), F;S.. allows for the waiver c.xf the $40000 9. Election Campaign Financing  $5.00 May Be
. DUE BY September 7, 2005 N late fee. By checking this box, the corporation certifieg il Trust Fund Contribution.  [] Added to Feas

Make Check Payable to Florida Department of State did not receive prior notice. Fee fo file is $150.00. /K
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 oelete THHE ,Q-eﬁange O Addition
: ZAJACK, RONALD NAvE Zagwek Rmﬂp
STREET ADDRESS | 5550 AUBURN RD STREET ADDRESS Pm l ‘I‘ 2% _(
erv-si-zp | JACKSONVILLE FL 32207 CITY-SI-7P ﬂr—ﬁﬁ"’" WA, Pf 32203
TTLE P - O Detete TIiLE [J change [ Addition
NAME -g—ov‘% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
HRE . [ oetete THLE - [Ochange  [Jadditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-7IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-2IP CITY-5T-ZIP
HILE . [ Delete TITLE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-71P CITY-SI-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 717

12. | hereby certify that 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
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 oath: that | am an officer or directer
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with thet like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone #




