FILED
Sgp 05, 2006 8:00 am
e

2006 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

(09-05-2006 90024 012 ***150.00

DOCUMENT # P05000118101

1. Entity Name

CHRISTIAN OF NORTH FLCRIDA, INC.

Principal Place of Business Mailing Address
7974 JOSHUA TREE LANE 7974 JOSHUA TREE LANE Bu 0 3 B 3 8 9
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
B e —— T T
_ ’ SR AT
Suite. Apt. #, otc. Suite, A 5"_"}‘% J5 Sem e) 08292006  Chg-P CR2E034 {11/05)

City & State City & State | 4, FE| Number Appliec For
W 0?0 - ;35’7/3 ;\_, Not Applicable

Zp Country % = niry 5. Certificate of Status Desired ~ [] fgegg ;‘;f;;“"“a'
6. Namae and Address of Current Registerad Agent ‘ 7. Name and Address of New Registerad Agent
R Name
CHRISTIAN, PHILIP - _
7974 JOSHUA TREE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE z
Signature, typed or printed nama of ragistered agent and tille if applicable. (NOTE: Registerad Agani signatura requirad whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. ] AOEFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDST ’ 1 Delete TITLE pvP G'V'e'j SI'M pyn [ Change Bﬁjdtiion
NAME CHRISTIAN, PHILIP NAME & Simasor ﬂ
STREET ADDRESS | 7974 JOSHUA TREE LANE STREET ADDAESS % Arce br. ‘ APT | ( 4?.14 reo b r)
orv-g-2¢ | JACKSONVILLE, FL 32256 oITY-ST. 21 Ax FL. 32211
TITLE DVP . B Detate TMLE [ Change  [J Addition
NAME COLON, GEORGE NAME
STREET ADORESS | 7974 JOSHUA TREE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-5T-21P
TLE D g Delete TLE O cChange (] Addition
NAME WESTON, CODY NAME
STREETADDRESS | 7974 JOSHUA TREE LANE STREET ADDRESS
CIvY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2P
TME [ pelete TILE (Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2IP
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T1-2IP
TmE {J Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cehily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an%dress. with git other likeAm
SIGNATURE: mO/ ?/.30 D/ow 104 - 56k~ oA

smtﬂ/m!mh‘vpsn oWeu NAME OF SIGNING OFFICER OR DIRECTOR ot Daytime Phong #




