FILED

o 2008 FOR PROFIT CORPORATION Jan 31. 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P0300000S141

1. Entity Name
NORTH ONE TIMBER HOLDINGS, INC.

Principat Place of Business Mailing Addrass
1660 PRUDENTIAL DRIVE, SUITE 203 1660 PRUDENTIAL DRIVE, SUIE 203
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AT ARSI RO

01242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRC=To I

54-6529130 Not Applicable

$8.75 Additional

. Certili f i h
5. Certilicate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

?égc? ghE%EL%AL DRIVE, SUITE 203 | DO NOT WRITE
JACKSONVILLE, FL 32207 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligatons of registared agent.

SIGNATURE
Signature, Iypad of prniad name of fegisterad agent and bife If apphcable. {NOTE: Regstered Agent signalure requwad when reinstaing) DATE
FILE NOW!ll FEE IS $150.00 9. Eloction Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I -
TILE DPs .
NAME SIMON, BERT C

STREET ADDRESS | 1660 PRUDENTIAL DRIVE, SUITE 203
CITY-51-2P JACKSONVILLE, FL 32207

e DVT Do ass

NAME MASHOD, SIAMAC 2 IAD A AR S AT - '
SIREET ADDRESS | 2217 ALIGIA LANE U207 s -BRle3-003 i-’—:"—‘-ﬂﬂ‘

CITy-ST-2IP ATLANTIC BEACH, FL 32233

TITLE
NAME

o DO NOT WRITE

TILE IN THIS SPACE _

NAME
STREET ADDRESS
CliY-§T- 2P

TITLE
NAME
SIREET ADDRESS
CITy-S1-21P ’ -

e

NAME

SIREET ADDRESS
CITY-ST-2IP

12. 1 heraby cartify that the infermation supplied with this filing does not quak
indicated on this report or supplemestal report is true and accurate al
of the corporanon or the receiver
changed, or on an attachmeant wj

for the exemptions contained in Chapter 149, Florida Statutes | further cerlily that the information
al my signature shalt have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock {0 or Block 11 it

' //9{0/ 08 [704)592-0870
IR

SIGNATURE:

sl

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR aytme Phone #




