FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT S h £ Stat
DOCUMENT # P05000018185 ecretary ol dtate

1. Entity Name
NORTHEAST FLORIDA POWER EQUIPMENT INC

Principal Place of Business Mailing Address
6477 JIM STARLING ROAD 6471 |IM STARLING ROAD
MACCLENNY, FL 32063 MACCLENNY, FL 32063
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4. FE| Number Apphad For
20-2278434 Not Applicable
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§. Certificate of Status Desired

sch

§. Name and Address of Current Registered Agent

DUGGER, SHIRLEY
6471 JIM STARLING ROAD
MACCLENNY, FL 32063
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8. The above named entity submits this statement for the purpese of changing its registered office or reg|slered agent or both in the State of FForwcra | am familiar wdh and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or priniea name of registarsd agent and title if apphicable {NOTE Registered Agent sigrature reguirad when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, C Added to Fees

10. OFFICERS AND DIRECTQORS |
TITLE P

NAME DUGGER, TERRY

STREET ADDRESS | 6471 JIM STARLING ROAD

CITY-ST-ZIP MACCLENNY, FL 32063

TITLE )

RAME DUGGER, SHIRLEY

STREET ADDAESS | 6471 JIM STARLING RQAD
CITY-ST-21P MACCLENNY, FL 32063
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STREET ADDRESS
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12, | nereby certify that the infermation supphied with this filing does not qualify for the exemptions contalned n Chapter 119, Flonda Statutes. | further certity that the information
ndicated on this raport or supplemental repart is true and accurate and that my signature shall nave the same legal effect as f macde under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Biock 10 or Block 11 if
¢hanged, or on an attachment with an address, wih all other like empowered

SIGNATURE: 'S‘L"“'Q'R LD'VW V. F. 21508 Aoy s 5a-IE2IV

SIGNATURE AND TYPEDOR PRINTED NANE G SIGHING OFFICER OR DIRECTOR Cats Dayume Prona ¢
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