2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000096028

1. Enny Name

SELAH NORTH FLORIDA INC.

Feb 09, 2006 08:00 AN
Secretary of State

Meaifing Address

540 ESTES RD
JACKSONVILLE FL 32208

Principat Place of Business

10542 LEM TURNER RD
JACKSONVILLE FL 32218

W

2. Principat Place of Business 3. Malling Address

Suite, Apt, #, atc. Suite, Apt. #, efc. 1st MODRE CR2ED34 {10/05)
Cily & Stale City & State 4. FE! Numer T | {Applied For
43-2027092 ot appica
c Z ™
o ouatry P Couniry 5 Cerfficate of Stats Desred ~ [)  $0+7D Addiional
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAGLAND, KAY FRANCES
540 ESTES RD
JACKSONVILLE FL 32208

Skreet Address (PO Bex Number is Mot Acceptable)

City

FL l Zm Code

8. The adove named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce:
the obligalions of registered agent

SIGNATURE

Signatura typerd or primed nama of regrsisred agant and titls i apphcabie

INOTE: Repisterad Aget signaiure recured whan fenstatng) ’ DATE

- FILE NOW!IT FEE 1S $150.00 .
.- After May 1, 2006 Fee Will Be $550.0
 Make Gheck Payable to Florida Department of S

SF e G o T ST T

5. Election Campaign Financing ~ $5.00 May

Trust Fund Contribution. 11 Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIiLe DP O tercte it [ Change  [Tasss
NAME. RAGLAND, KAY FRANCES NAME
STREET ADDRESS | 540 ESTES RD STREET ADDRESS
emy-sT-IP | JACKSONVILLE FL 32208 CITY-§1- 118
TME DP [ Detets TITE [ Change [ At
MAME GREEN, WILLIAM S NAME ‘o . -
oD PRETR

STREET ADDRESS t540) ESTES RD STREET ADDRESS A A s

i e/ 20/-Bne -0 150,18
CITY-§T- 2P JACKSONVILLE FL 22208 Cify-ST-209 "
HITLE [ petats TGE - - e e - E.héﬂge 3 age
ANE HAME
4THEET ADBAESS STREEY ADDRESS
CRY-5T-2IF CHY- 8-
T 3 Delete e (3 Change 3 pds
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57- 7P
T O Deste e O Chenge AW
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-8T-ZiF
e {1 oewe frLE OJ Change [ Ade
RAME NAWE
STRECT ADDRESS STREET ADRESS
Y-S TP oY 8r-2p

1Z. | heraby centify that the micmaticn supplied with this filing does not quality for ihe exemptions contained in Section 118, Florida Staiutes. | further ceriify that the nfernation
indicated on this report or supplomental regor is frue and accurale ang thal my signature shall have the same !e‘?al effsct as if made under oath; that | am an officer or direcir

of the corporation or the receivar or trusiee empowered
it changed, or on an attggl

TRnt witr.arg adp , W

Lo

to exacute this report as required by Chapter 607, Pori
Rl cther like empowared.

a Statutes; and that my name appears in Block 10 or Block 1

poi-

oy Frsestis ot DizcerrD2 b s2ss

ot
DY RME OF SIGNING OFFICERDR DIRECTOR

oty / Péyucm Prona #



