2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000071010 Apg 14, 2008 (f)SS:OO Al
1. Entity Narme
601 NORTH INC ecretary 0 tate
Principal Place of Business Mailing Address
6071 N RIDGEW0OD AVE 955 LYNN CiR
DAYTONA BEACH, FL 32114 ORMOND BEACH, FL. 32176
B 1A 0 O
Suile, Apt. #, elc, Suite, Apt. #, elc. 01282008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
26-0115634 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gesa-:sq miﬁonal
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent

Name

RIEGNER, LYNN E
955 LYNN CIR
ORMOND BEACH, FL 32176

Street Address (P.0O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printad name of ragiatersd agent and Utc i apphcable. (NOTE: Ragisiersd Agent signatuny requirsd when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Bloction Campeign Financing $5.00 may Bo
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS I petete TmE [ change [ Addition
NAME RIEGNER, LYNN E HAME AT
STREET ADDMESS { (55 LYNN CIR STREET ADDRESS N4 J.glilal.ﬁl%g%éﬁ%%ﬁﬂ o5 15000
Clfy.Si-2p ORMOND BEACH, FL. 32176 CITY-S1-2P Ri ot S il Ik 2 2 DU .
1ME v ] Delete IS O Change [ Addition
NAME EISENHAUER, CHARLES N 1l NAME
STREET ADDRESS | B0 RAINTREE DR STREET ADDRESS
CiTY-ST-2IP PORT ORANGE, FL 32127 CiTY-ST-2P
TILE v J Deiete TME I Change [T Ackiiiion
NAME EISENHAUER, JAMES B NAME
STREET ADDRESS | B34 CANDLEWOOD CIR STREET ADDRESS
CITY. ST-&4f ORMOND BEACH, FL 32174 chy-s1-2P
Tme v 3 Detete TME [Jchange [ Addition
NAME WILLIAMS, TERRY E NAME
STREET ADDRESS | PO BOX 730455 STREET ADDRESS
CITY-81-21P ORMOND BEACH, FL 32173 CITY-ST-ZIF
TILE [ Detete e [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-S1-2P
e [ petete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CINY-S1-IP

12. | hereby certify that tha information suppilied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this raport or supplemantal 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 corpaoration or the receiver or trustee empowered to oxecuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant , with all other like empowared.

—

SIGNATURE

SIGNATURE AND TYPED




