2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P04000158362

1. Entity Name
NORTH MAIN STREET PARTNERS, INC.

ecretary of State

04-13-2006 90276 049 ***150.00

Principal Place of Busingss

94771 BAYMEADOWS RD #403
JACKSONVILLE, FL 32256

Mailing Address

9471 BAYMEADOWS RD #403
JACKSONVILLE, FL- 32256

60027402

AN

2. Principal Place of Business 3. Mailing Address
B33 Perimeter Pare Bvd| Same 08 B 2
Suite, Apt. #, etc. . Suite, Apt. #, etc.
N 01192006 Chg-P CR2E034 (11/05)
Suite. V1o
City & State City & State 4. FEI Number Applied For
Jdocksoavile ¥ 20-2028947 Not Applicable
Zip Country Zip Country i : $8.75 Additionat
329_‘ G tbLLV a i 5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

YOUNG, JAMES R

03
JACKSONVILLE, FL 22256~

Street Address (P.C. Box Number is Not Acceptable)

~
Id

Sowe 0o H Z

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered

the obligatior™gl regjstered agen J—
% jMe.r

S Yo,

SIGNATURE

office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

R NYoung ¥.9.06

Slgfm r%ad or printed name of v*is ered agent and xﬂ il applicable.
./ ~

(NOTE: Regitiered Agen! signalure required whea r%mhq)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D I Delete TITLE “JChange ] Addition
NAME YOUNG, JAMES R NAME

STREET ADDRESS | % 9471 BAYMEADOWS RD STE 403 STREET ADDRESS

CTY;ST-2P | JACKSONVILLE, FL 32256 | S0ML 0o B Z

]‘:ITI:.E D I Delete TILE “JChange 3 Addvion
FATE ENGLAND, JAMES NAME

STREET ADIRESS | % 9471 BAYMEADOWS RD STE 403 STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 32256 CITY-ST-2P

TILE D I Delete TmE T Change ] Addition
NAME JOHNS, A J NAME

STREET ADDRESS | % 9471 BAYMEADOWS RD STE 403 STREET ADDRESS

CITY.ST- 2P JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE D 7 oelele TITLE “IChange ] Addition
NAME SCHMITT, RYAN NAME

STREET ADDRESS | % 9471 BAYMEADOWS RD STE 403 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FI. 32256 CITY-§T-ZiP

TITLE 1 Delete TIE TJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE 1 Delete TLE “IChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cy-57-2IP

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

llzis report or supplemental 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 tha recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an att

SIGNATURE:

achmgnt with an address, w'i.t: Il other like empowered.
At ] Ja

ames R Youg

Y40k (50%)433-2387

NING OFFICER OR DIRECTOR

b

Date Daytima Phone #

Sl?(A‘JRE AND TYPED OR Pﬁrl




