FILED
' 2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000108541 Gt 04-19-2006 90081 006 ***150.00

1. Entity Name
NORTH FLORIDA ENTERPRISE, INC.

Principal Place of Business Mailing Addrass
6500-MUSSELES-AERESRE: 6506-MUSSERLS-AGRES R,
JACKSONVILLE, FL 3aa68 222 5% JACKSONVILLE, FL 32258 e« QQQS 3 2l

T8 14 (HFPeess toratr CT.

NCIR RN MRTRRAR R

2. Principal Place of Business 3. Mailing Address
ot
No. FA. éUTEEﬁ?;.‘..E} [Aléq 7814 CYPress .PDI T Cr.
Suite, Apt. #, efc. te, Apt. #
L, Apt. #, et Sukie, Apt. # etc. 01302006  Chg-P CR2E034 (11/05)
\l,,c& State City & State 4. FEI Number Applied For
reonvieu i EL . 74-3127235 Not Applicable
le3 ) @ COeryU_SA die Country 5. Certificate of Status Desired O $8.75 Additional
a_‘) s ’ Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registored Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 N LAURA ST Street Address (P.O. Box Numnber is Not Acceptable)
STE 2900 - 4+ 7
JACKSONVILLE FL 32002 aog N Lau}(a S-l— H @0
.
Ci N Zi
/ " Tackonill€ FL |“372012
8. The above n nt for the purposgdt changing its registered office egistered'ggent or both, in the State of Flarida. | am farniliar with, and accept
the obligati
G Man_fiowar d - Oceny 1.19-0lp
Signature, &pec o pnme! nah of registered agent and tile if Ncable (NOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW!I! FEE'?IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE "] Change ] Addition
NAME BRYANT, MICHAEL A NAME
STREET ADDRESS | 6500 MUSSELLS ACRES RD STREET ADDRESS
Cry-s7-Zip JACKSONVILLE, FL 32258 CITY-ST-2IF
TITLE 1 Delete TILE —J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CiTY-8T-7IP
TILE 1 Detete TILE T1Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-7IP
TITLE 1 Delete THLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE 1 Delete TITLE “JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TTLE 1 Delete TITLE "I Change  _J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IF CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
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; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM@MMJ' Meuwsc L A. Brianr 41370 9s5d 9332214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Dayrime Phone ¥




