FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000084325 04-03-2006 90402 024 ***150.00
1. Entity Name
NORTH FLORIDA LEGAL CENTER, INC.
Principal Place of Business Mailing Address WYVNUYULJUY
1800 HWY 87 P 0 BOX 5141
NAVARRE, FL 32566 NAVARRE, FL 32566
T v IS A SR GRAER

Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0113823 Not Applicable
Zip Country ap Counlry 5. Cenrtificate of Staius Desired dJ Eg‘;iﬁdr:;ﬂo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARFIELD, KENNETH P
1900 HWY 87 ’_. . Strest Address (P.O. Box Numbaer is Not Acceptable)
NAVARRE, FL 32568 2
L City FL l Zip Code

8. The above named antity submits this statemem for the purposa of changing its registered office or registared agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registared agent. -l

SIGNATURE .
M . typed or prited rdme of registan ‘wgent and ude if appicabh {NOTE: Rogisterad Agon! signaturo required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 ' 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be 5550.00 Trust Fund Contribution, [0  Added to Fees
10. T DFFICE";'(S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD "’-; 5‘-' ] [ pelste THLE General (o ’1-54/ [ change 7] Addition
NAME BARFIELD, KENNETH® * -~ * NAME T, Chartes i 2576!‘)
STREET ADDRESS | 1900 HWY B7 sheeT soRess | AR /V/ ?‘;2 ety . el
orv-siZP | NAVARRE, FL 32566 CiTY-ST-26 auarre, £
THLE Waﬁeﬂﬁe—/ O petee s a ﬁ‘ Tz BEr O e C¥AGiion
MANE T haries—frisen NAME Jrea 5 Lrer
STREET ADORESS SRETOORESS |, ppp /Ay & 7
CITY-ST-2IP CITY- ST ZIP JVeavs r*r‘e i~ ?’Z,Sé &
TILE O pelete mLe [J Change  [J Adilion
NAVE NAME
STREET ADDSESS STREET ADDRESS
CITY-§1-2IP Y -§T-21P
TLE O Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-29 CITY-5T-27
TIMLE [ Detete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP QITY-5T-2P
TmE [ Delete TIE O Ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CiTY-51-2P CITY-§T-2P

12. | heraby certify that the information supplied with this filin dg does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver- this rej as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: & =SR]0 50575005

T 7 STONATURE AND TYRED OR FRINTED HAME OFiSIGNING OFFICER OR DIRECTOR Date Daytime Phana #




