FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030001 521 17 04-30-2007 90830 024 ***150.00

1. Entity Name

U. 5. 41 NORTH, INC.

Principal Place of Business Mailing Address 4 0 03 2 B 5 d

11350 OLD CRYSTAL RIVER RD 7149 HOPE HILL RD

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

PR S B ARA
Suite. At #. ele. Suite, Apl. 4, cte. 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-0533071 Not Applicable
Zip Country alp Country 5. Cenificate of Status Desired a E{S’a‘ggﬁfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVIN, SAMUEL W
11350 OLD CRYSTAL RIVER RD Street Address (P.C. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601

City FLJ Zip Code

8. The abowve named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o pinied name of registetad agon! and ite i apoficable (NOTE Regisiored AQON! signalu'e raauied when /nsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedic Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONSfCHANGES 70 OFFICERS AND DIRECTORS IN 11
e DPVS O teiele une D/P/V/S/T Kl change [ acdition
NAME LAVIN, SAMUEL W NAME
STREET ADDRESS | 7149 HOPE HILL RD STREET ADDRESS
CITY-S1-2IP BROCKSVILLE, FL 34601 CITY-ST-2IP
TITLE T ® Delete TTLE [ change [ Addilion
NAME LAVIN, SAMUEL W NAME
STREET ADDAESS | 7149 HOPE HILL RD STREET ADORESS
CITY-S7-21P BROOKSVILLE, FL 34601 CIY-ST-2IP
TITLE [ pelete TITLE [J Change "] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-7P CiTy-ST-2IP
TITLE [ Deiete e [ cChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
e [ pelate TITLE D change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTy-§7-2P
TILE O pelete TILE [Jchange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CY-SI-2P

12. | hereby ceflify that the information supplied with this filing does not qualify tor tha exemplions conlained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is lrue and accurate and hal my signature shall have the same legal effecl as it made under cath; that | am an officer or dirgetor
of the corporation or the receiver of rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, wilh all gther like empowered.

SIGNATURE:Y /7 =7 [y X G2 Dm o~

Udfcununz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n}éﬁn Offe Daylime Prona 4

F




