%

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018672

1. Entity Name
NORTH GROUP DEVELOPMENT INC,

FIiLeD

06 JAM -6 Pz Iz

Principal Place of Business Mailing Address
1313 HAINES STREET 1313 HAINES STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

A0 OO

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopidFa

20-0664893 Not Applicable
5. Certificate of Status Desited [ ?:-;?qmﬂional

6. Name and Address of Current Registered Agent

HERNANDEZ, ARTHUR

121 W. FORSYTH ST DO NOT WRITE
SUITE 800

JACKSONVILLE, FL 32202-3841 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS !
ME D
NAME FLAMM, MARTIN A
STREET ADDRESS | 1313 HAINES STREET IS Y TE T TR
CITY-ST-2I7 JACKSONVILLE, FL 32206 O A05 06 -—0AT--003  #£150.00
TILE D
NAME FLAMM, SUZANNE M

STREET ADDRESS | 1313 HAINES STREET
CiTY-ST-2IP JACKSONVILLE, FL 32206

TMLE
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-2ZIP

TMLE

NAME

SYREET ADDRESS
CITy-S$T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplernental 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 gppowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other like empowered.

SIGNATURE: _/["/alU. Mpartw & Flrmrd  frsoud /éA /] Fof-35%-287 ¢

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona £




