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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018672

1. Entity Name

NORTH GROUP DEVELOPMENT INC.

FILED
Jan 09, 2008 08:00 A
Secretary of State

Principal Place of Business

1313 HAINES STREET
JACKSONVILLE, FL 32206

Mailing Address

1313 HAINES STREET
JACKSONVILLE, FL 32206
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01072008 No Chg- -P CR2E034 (11/05)
4, FEI Number Appiied For
20-0664893 Not Applicable
O $8.75 additional

: ’ i .
5. Certificate o .Slatus Desired Fee Required

6. Namo and Address of Current Registered Agent

HERNANDEZ, ARTHUR
121 W. FORSYTH ST
SUITE 80O

JACKSONVILLE,.FL 32202-3841 . N L
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8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE

the obligations of registered agent.

Signawre, typea of prnted name o registarea agent and tile  appicabia

(NOTE. Regixtered Agent signature required whan remsiatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foas

10.

OFFICERS AND DIRECTORS I

D

FLAMM, MARTIN A

1313 HAINES STREET
JACKSONVILLE, FL 32206

TITLE
_NAME
STREET ADDRESS
CITy-ST-21P

D

FLAMM, SUZANNE M

1313 HAINES STREET
JACKSONVILLE, FL 32206

TINtE

HAME

STAEET ADDRESS
CTY-S1-2P

TILE

NAME

STREET ADDRESS
Ciry-§1-21p

TLE
NAME

STREET ADDRESS
CITY-ST. 2P

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDAESS
CITY-SI-2IP
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12. | hereby cerhily that the infermation supplied with this filin

of the corporation or the recaiver or trusiee
changed, or an an attachment with an add

SIGNATURE:

[
with all other like empowered.

Dl MPaT:n AELamd S

does not qualify {or the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legat effaci as if made under oath; that | am an officer or director
owered o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/7 /ai/ 3602870

'OR PRINTED NAME OF 3IGNTNG OFFICER OR DIRECTOR

Day«ma Phone &




