FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT | 2 B ‘
DOCUMENT # P03000087266 ecretary of State /4
01-11-2007 90050 010 ***158.75

4. Entity Name
NE FLORIDA RESIDENTIAL SERVICES, INC.

Principal Place of Business Mailing Address
10607 SCOTTMILL RD 10607 SCOTTMILL RD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
P e B IR REME KT AR
1279 Sa LT ede. BLrA 1519 b <aA<Tose. Bivo

Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)

qclw-& State City & State 4, FEI Number Applied For
ALkSodVLLE |, FL < Taikdo JVILE" FL 33-1066854 Not Appiicable
N N 4
Zlea 2223 Ciu‘nlr% A e 32223 CoumrlyA $A 5. Centificate of Status Desired  JRL fg;?q Sggdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - - . Nan;z — —_———— — . .
LLOYD, SCOTT Street Ad Y&({Plo gﬁff is Not Accgptabie}
10607 SCOTTM!LL RD treet ress (.0 i INUm IS INOT ACC abie
JACKSONVILLE, FL 32223 13998 " san Fose "ELVo
Ci Zip Cod
N T AL oMV LT FL | 8%%: 5

8. The above named entity 5

ing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

/- f—-aj

mits this statement for the

SIGNATURE
T yped or printed name of registarea agent and (e it appi&lbis {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE Change [ Addition
NAME LLOYD, SCOTT NANE to oy  Scort Ke
STREET AUDRESS | 10607 SCOTTMILE RD ' sineT aooness | F¥ro0 Froyd S,
CITY-SY-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP SarsSe7a ?L 2239
TILE (o] 3 Delete TILE & 4 " [dibange [T Addition
NAWE REEVES, ROBERT NAME Reeves, KoBEAT
STREET ADDRESS | 555 BIRD LANE STREET ADDRESS | j g0 7 SoF /Tiade
cry-st-2p | JACKSONVILLE, FL 32207 CITY-51-2P Tt ON Vivep Feo 32213
Tme 7 pelete e o ’ O Change =L Addition
NAME NAME LEWA DEAAN
STAEET ADDRESS sEao0ness | 4 3 § B0 - 143 ST AuGusywe Lo #1595
CITY-ST-2IP ory-st-2p R TT A SoNVILLE L 32258
TMLE [ pelete TLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-85-2P
TIMLE [ pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-79
TALE O peiete TILE [ change [ Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
ys required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or irystee empowered to execute this repguk4
changed, or on an aftachment with-@yAddress, with all other like em
5107 G4 -§%0-9908
f oad

SIGNATURE: e 400




