FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO4000085053 03-23-2007 90013 038 ***150.00

1. Entity Name
NORTHROQOINTE SERVICES, INC.

Principal Place of Business Mailing Address yuuvav -~ -
12300 HOLSTEIN DRIVE 12300 HOLSTEIN DRIVE
IACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226 ‘ :
T T S TSR EOVNEARMOAR IR A ERA
Suite, Apt. #, etc. Suiie, Apt. 4, etc. 03152007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2461489 Not Appiicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g;;ﬂsquﬂm
6. Name and Addrass of Current Reglstered Agent .7. Nama and Address of Ne—w R;;h-stmd Agom- —
Name
MOORE, TERESA S
12300 HOLSTEIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of ragistared agent and kbe f applicabie. {NOTE: Regrterad Agent signature required when reinglatng) DATE.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete THLE Pras{chent [ TredSirey PlCtange [ Addition
NAME MOORE, TERESA S NAME pose tevesn S
STREET ADORESS | 12300 HOLSTEIN DRIVE STREET ADDRESS \3 3OO0 Lel\ttel o 0.,—.‘\1&.
o-sT-2P | JACKSONVILLE, FL 32226 OS2 | S sam vy e Y€ TEIDL
T VPD O Daler THLE Vice @7 @IALnS]S&tetord  Blag [ At
NAME MOORE, DOUGLAS | NAME Moard. ,*D<o wlag 5
STREER ADORESS | 12300 HOLSTEIN DRIVE STREET ADDRESS || 23000 & S\-é. N DeeME
onv-s-7P | JAGKSONVILLE, FL 32226 oS {Tac b Sonuy Ve CC3IR0
TITLE - [ belee e Vice Poes|de—a O Change  [Addition
NAME NAME te Lened
STREET AUDRESS stoeet acoress D 300 doigtama Vetve
CITY-5T-2P or-st2e [Fpe\cgan U2 EC 32320
TLE [ oelee mLE [lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P HTY-5T-2P
TME ] pele TinEe D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST. 2P
TITLE [ Detete TmE [JChange (7] Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-51-2P oY -S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ari an officer or director
of the corporation or the receiver or {istes empowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An gddsesh, with all other flke empo ered .
SIGNATURE: :}/6 /’ 7 Goy957-3%23
4 J/  Dme Daytme Phane 9




