FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000118484 . 05-01-2006 90339 004 ***150.00

1. Enlity Name

NORTH FLORIDA LATHING, INC.

Principal Place of Business Mailing Address ‘-} u U ‘ AR

152 W. TOCOI ROAD 152 W. TOCOI ROAD )

PALATKA, FL 32177 PALATKA, FL 32177 . e, 4.

T s g = IR e
Suile, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For

52-2413870 Not Applicable
aip Cauniry p Countey 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Currant Raglsterad-Agent—— - 7.-Namo and Address of New Registered Agent

Name

CANNON, ROY M JR.
152 W. TOCOI ROAD Street Address (P.O. Box Number is Not Acceplable}

PALATKA, FL 32177

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agem. or both, in the State of Florida. { am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad or printed name of regusiered Hgont and tila if applicable {NOTE' Reqisterad Aganl mgnatura requied whan reinstatng} DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TILE O change ] Addilion
NAME CANNON, ROY M JR. HAME
STREET ADDRESS © 152 W, TOCOI ROAD STREET ADDRESS
CITY-5T-2IP PALATKA, FL 32177 LUTY-ST-ZiP
TMLE STD 1 detele TILE [ change [ Addition
NAME CANNON, WENDY G NAME
STREET ADDRESS | 1652 W, TOCOI ROAD STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 LTY-ST-2ip
TILE o 7 Detate TITE change [ Addition
NAME CANNON, ROY M lii NAME
STREET ADURESS | 152 TOCOI ROAD STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 Cy-S1-2IP
T7LE [ petete e [l change  [7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
LiTY-5T-21P CITY-ST1-210
TITLE 7] Defete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IF
TITLE [1 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§T- 2 CITY-53-2IP

12, i hereby cerlify that the information supplied with this filing does not qualify for the exemptions coritained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of Ihe corporation of the receiver or ruslee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an aiaghmegnt with an agereBEwilh all other like empowsared.

0> [y (apbofic /e 383272305

RINTED NAME OF SIGNING QFFICER OR SIRECTOR T Date Daytime Phone 4




