2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000096028 Apr 11,2007 08:00 A
1. Enlity Namo S
ecretary of State
SELAH NORTH FLORIDA INC, — y
Princinal Place of Business Malling Addross
10542 LEM TURNER RD 540 ESTES RD
T R ”llnll‘ wmll m”llm ||m ||W ||“| ’l”l |”” ||”| ”Il‘ll”"’” ’lll
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, ¢tc, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbaor _ Appliad For
43-2027092 Not Appiicabio
2P Counlry Zip Counlry 5. Cortificale of Status Desired O ?i'g;jqa?:gm"al
6. Name and Addraess of Current Ragistared Agent 7. Name and Address of New Registered Agent
Namo~
RAGLAND, KAY FRANCES - _ =
-540 ESTES RD Street Addross (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32208

City : FL qu) Code

8. Tho above namod ontity submuts this stalement for the purpose of changing ils regisleroed offlice or rogistered agent, or both, in the Slalo of Florida. | am familar wilh, and accoept
the obiigalions of rogislered agont.

SIGNATURE
Sgnaturg. typod of prnted name of egisteied agent and Lk ¢ apphcatila. {NO1E: Regsiered Agom signelure roquired when renstaling | CATE
FILE NOW!!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Conlribution. ] Added to Faes

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it DP [ pelete T Ochange O addition
NAME RAGLAND, KAY FRANCES NAMI
STRETT ADIFE s¢ | 540 ESTES RD STRELT ADDRCSS ~
av-si.zr | JACKSONVILLE FL 32208 — LIoa0oE33T01
s Sl 4 8407~ RRRE A~ 0055008
T oR, O pelele . - Tt T Ij'Cnangc- " [ Addition
AL GREEN, WILLIAM S A
STREET ADDRI S5 | S40 ESTES RD SIRI [T ADDRISS
CIIY- 8- 2P JACKSONVILLE FI_ 32208 CIy-SI-ie
L 1 Delete T O change [ Addilion
NAME NAME
STREET ADDRI S5 SIRLLT ADDRESS .
Iy -Sl-2p Tt ) ’ Tiisi-ae ™ b N
TItE [ Delete THIE [Jchange (] Addilion
NAME HAME
STRLLT ADORI 55 SIRITADDR $S
Y- s1-1p GINY-31-21p
e [ Detele mir [ change ] Addilion
NAM: NAML
SIRLE] ADDIY $4 STHIFT ADDRESS
CITY-ST-21p CITY-51-21P
1Lt [ polete e [ change [ Addilion
NAME NAML
STREET ADDR S5 SIREF] ADDRESS
iy S1-71p CITY- 1+ ZIP

12. | hereby certify thal the infermalion supplied with this liling docs nol qualily for the exomptions contained in Section 119, Flonda Statutas. | furthar certify thal tha information
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same legat effect as if made under oalh; thal | am an officer or direclor
of tho corporalion or the racoivagor trustee empowered lo wle this foportas reguirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

A LNEES %4’ /‘/ ;/Zﬁﬂf G@ -’07-/0’3

SIGNATUR A 4
Wﬁ TYPED OR PRINTED NAME BF SIGNING orncsiﬁ OR DIRECTOR Date st ¥

-




