e FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152117 05-19-2008 90030 021 ***150.00

1. Entity Name
U. 8. 41 NORTH, INC,

Principal Place of Business Mailing Address
11350 OLD CRYSTAL RIVER RD 7149 HOPE HILL RD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 _
T AV R AR
W3IBO oL CRYSIAL RaWJER. RN\
Suita, Apt. #, etc. Suite, Apt. #, etc, 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
YiUE , ¥L 20-0533071 Not Applicable
i ooy %:—\—LDO\ Country 5. Certificate of Status Desired ] fg;?q l‘:fd“i""ﬂ’
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Reglsterad Agent

Name

LAVIN, SAMUEL W
11350 OLD CRYSTAL RIVER RD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601
=y

.

. City FL | Zip Code

8. The above named_-ﬁnxity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /

SIGNATUR
m‘uyor'p(hlsdﬂﬁv\sdmommewﬂlmmbluwmua. (NOTE: Registerad Agant signature requinad when reinatating) DATE
N
FILE No&‘“‘l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2D08 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 3 Detete TME Ochange [T Addition
NAME LAVIF, SAMUEL W NAME
STREET ADDRESS | 7149 HOPE HILL RD STREET ADDRESS
CITY-87-2I BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE 3 Deletz TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cary- §3- 2P
TIE [ Detete TME O Change {1 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
WTLE O pekte TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O oeiste TLE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 0 ootete TLE D crange  [J Addition
NAME NANE
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: ﬂ7 2ol Rt T L\llvz_:;l‘cg LR -7 - TR
T BIGNATURE Date

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




