FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000005845 i 02-13-2006 90043 030 ***150.00

1. Entity Name
NORTH CUT OF VILANQ, INC.

Principal Place of Business Mailing Addrass . "" £
140 N. ONE DRIVE 140 N. ONE DRIVE

SUITE B SUITE B

SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

LA

02012006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR ForEdFa

06-1672071 Not Applicable
" ) $8.75 aqditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DAVENPORT, GARY B ESQ.
4 OLD KINGS ROAD NORTH, SUITE B Do NOT WRITE

PALM COAST, FL 32137 IN THIS SPACE

8. The abova named entity subrnits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATUIRE
Sigrature. Typed of printed name of registered agent and btie it appicable (NOTE: Registerad Agent signature fequined whian (amatang) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. DFFICERS AND DIRECTORS [
TIMLE DP
NAME MCCUMBER, GARY

STREETADDRESS | 140 N ONE DR., SUITE B
CITY-57-2IP SAINT AUGUSTINE, FL 32095

THLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE
NAME

10 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-53-21P

TIMLE

NAME

STREET ADDRESS
CiTy-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

o with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. I further certity thatl the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
68 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
addrass, with gi other like empowsred.

12. | hareby certify that the information suppli
indicated on this report or supplemen:
of tha carporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

/§IGMTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




