_ FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

702 ook sk
DOCUMENT # P050001 12473 04-20-2006 90205 050 150.00
1. Entity Name
NORTH FLORIDA SYSTEMS, INC.
Principal Place of Business Mailing Address R Q““bbb 9
13516 AQUILINE ROAD 13516 AQUILINE ROAD " . .
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 S TR
s s LRSI O

Suite, Apl. #, elc, Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FE| Number Applied For

5—5-" oq83 ll { 3 Not Applicable
Zp Country Zip Country 5. Certiicate of Staws Desirsd [J Ei—gfqﬁ:’:;mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WINTFER-W—ALAN-ESG- Vpmes E. e ees, de,
FHEWNTER AW FRM- Street Address (P.O. Box Number is Nol Acceptable)
310-THIRD-STREET

ERTUNE-BEACH 32266 -
N - 3511, fAeu e Lopd

City , Zjg Code
Db ok sonv L FL ‘ 22

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali 0! reQhstered agep

SIGNATUR i SAMmes € KeHees J& 5/”2(0‘:—

Slgylée.l};as ol/(mnled name of registered agent and Iitie if apphcable (NOTE: Registered Agent signalure reuied when renstating) DATg
FILE NOW!! 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 fo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE DPV [ Delete TITE {J Ghange ] Addilion
NAME KEHRES, JAMES E JR NAME
STREET ADDRESS | 13516 AQUILINE ROAD STREET ADDRESS
CiTY-57-0w JACKSONVILLE, FL 32224 CFY-ST-2IP
TITLE ST 1 Delete TITLE O change  [] Addition
HAME KEHRES, JAMES E JR HAME
STREET ADDRESS | $3516 AQUILINE ROAD STREET ADDRESS
CIry-5T-21P JACKSONVILLE, FL 32224 Ciny-sT-71P
TITLE T elete TITLE [ Ghange [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oY-ST-2IP
TILE 1 Oetete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P ) CITY-ST-2P
me ’ ) Detete TLE [ Change [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CIfY-51-2P
TTLE O pelete TILE [Jchange [ Addition
NAME - HAME
STREET ADDRESS STAEET ADDRESS
CITY-§F-2F CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes, | further cerliy that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
af the corporation or 1he receiver or trustee ernpowered 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrent with an address, with all other like empowered.

272/-22%%

SIGNATURE: Qi/ g Nnwo £ Kl ey 3/ ilol o Bilis

/ﬂGVUR{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




