FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000084325 ' 05-02-2005 90405 048 ***150.00

1. Entity Name
NORTH FLORIDA LEGAL CENTER, INC.

Principal Place of Business Mailing Addrass

1900 HWY 87 PO BOX 5141 14013753

NAVARRE, FL 32566 NAVARRE, FL 32566

e s ANV FNSHAU

P.O.Box 5141
Suite, Apt. #, etc. Suite, Apt. #, etc, 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Navarre, FL 20-0113823 Not Applicable
Zip Country Zip Country ‘ _ $8_75 Additional
32566 Santa Rosa 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regl d Agent

Name

BARFIELD, KENNETH

1900 HWY 87 Street Addrass (P.Q. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL I Zip Coda

8. The above named entity submits this staternent for the purposa of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent.

" SIGNATURE
Sigrature, typed of printsd name of registersd sgent and title if applicabla. (NOTE: Registared AQent #Qnatre requeed whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delste TMLE (O Change ] Addition
NAME BARFIELD, KENNETH NAME
STREET ADDRESS | 1900 HWY 87 STREET ADDRESS
CITY-ST-2IP NAVARRE, Fl. 32566 CeTY-57-2P
e 0 pelets THLE [Jchange (] Addition
HAME MNAME
STREET ADDRESS STREET ADDAESS
Iy -ST-2IP CITY-ST-2P
TIME L Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZIP CITY-ST-TP
TILE O petete e [} Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME O Delete TMEe [ change ] Addition
NAME NAME
STREET ADDRESS STREFF ADDRESS
ChY.ST-7P CIFY-57-2P

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemanial raport is true and accurate and #at my sigpature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trustegampowered to gxecute thj ort as rgfiuired by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

changed, of on an attachmeant with rass, with ajl T like e
28 /9408 950-Sis-00s

i

/

SIGNATURE: ¥___. y
SIGHATURE AND }fﬂen ‘OR PRINTED NAME OF BIGNING o@n DIRECTOR Oats Daytime Phore #




