FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000071010 ecretary of State
1. Entity Name 04-17-2006 90400 021 ***150.00
601 NORTH INC
Principal Place of Business Mailing Address
601 N RIDGEWOOD AVE 955 LYNN CIR
DAYTONA BEACH, FL 32114 ORMOND BEACH, FL 32176
R v A DR A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
] -0 ‘ [G (33 Not Applicable
Zip Couniry Zip Courtry &, Certificate of Status Desired O gase;fqlﬁdr:dMI
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
RIEGNER, LYNN E
955 LYNN CIR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL I Zip Code

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

SIGNATURE
Signatura, typed of printad nane of ledisieted agant and tis H applicable. {NOTE: Reglgterad Agent zignature nacurad when reingtating DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Feas
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS ] Delete TILE O Change [ Addition
NAME RIEGNER, LYNN E NANE
STREET ADDRESS | (55 LYNN CIR STREET ADDRESS
CATY-ST-2P ORMOND BEACH, FLL 32176 CITY-57-3P
TME v {1 Delete TME [ ctange [ Addition
HAME EISENHAUER, CHARLES N ill NAME
STREET ADDRESS | B0 RAINTREE DR STREET ADDRESS
Civy-57-2P PORT ORANGE, FL 32127 CITY-S7- 2P
TITLE v O pelete TMLE [Jchange [T Addition
NAME EISENHAUER, JAMES B NAME
STREET ADORESS | 834 CANDLEWOOD CIR STREET ADDRESS
Ty - 57- 4P ORMOND BEACH, FL 32174 CITY-ST-2P
THLE v [ Delete LE Ochage {7 Addition
NAME WILLIAMS, TERRY E NAME
STREET ADDRESS | PO BOX 730455 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32173 CITY-ST-2P
TALE [ Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-si-7p
TIME [ Delee T [Jthange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an ad with a)l other like empowered,




