FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000029031 05-09-2006 90085 019 ***150.00
1. Entity Name
NORTHSIDE TAVERN CORPORATION
oo
Principal Place of Business Mailing Address q U 0 8 9 9 8 2
647 HWY 17 NORTH P.0. BOX 1103
PALATKA, FL 32177 EAST PALATKA, FL 32131
s R DR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
80-0098013 Not Applicable
zp Counury Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Nama
MONAHAN, KEVIN R
801 ST. JOHNS AVE. Street Address (P.0O. Box Number is Not Accepiable)
PALATKA, FL 32177

City FL l Zip Coda

8. The abové named entity submils this statement dor the purpose of changing its regisiered oflice or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, tyoed ar printed name of registared agenl and lith il applicable {NQTE: Regutered Agent signature required wnen reinstating) DATE
. [
‘FILE NOW!I FEE IS $1 50_00‘, 9, Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIF(E.CTOFISV 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 vetete T [Jchange  Paddilion
NAVE DAVIS, EDWARD NaE EDuanp {.DAV!IS
STREET ADDRESS | 121 CRYSTAL COVE DR. sweEraovness | 2919/ (NIARI AVE-
onvstar | PALATKA, FL 32177 stz | mADiSs d HEgTS MT 4507/
HILE T 7 oetste TILE [3change [ Addition
NAME SMITH, JOSEPH NAME
STREET ADDRESS | 112 CACA ROQAD STREET ADDRESS
CITY-S1- 2P E. PALATKA, FL 32131 CITY-ST-2IP
TITLE S [ pelete TILE =~ {JChange  [J Addition
NAME SMITH, KAREN NAME
STREET ADDRESS | 112 CACA ROAD STREET ADDRESS
CITY-53-3F E. PALATKA, FL 32131 CITY-S:-2P
TITLE [} Delate TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE ] Delete TLE (I Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-$T-21P
TNE {J Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplema| repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeivar geffustes empowared 1o axacute this report as requiped by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, cr on an atlachhent, an address, with all gdjer like empoweared.
AT S 10 04fr Jow/ze0)clt 945/
e / I~ Dogsfrnonr

-SIGNATURE:
7 SIGNATURE AND 'mem'rEn’nms OF SIGNING OFFICER OR DIRECTOR

24



