2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000119177

1. Entity Nama
NORTHEAST OVAL HOLDINGS, INC.

May 02,2007 08:00 A
Secretary of State

Principal Place of Businass

45395 LEXINGTON AVE
JACKSONVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVE
JACKSONVILLE, FI. 32210

-

5

DO NOT WRITE IN THIS SPACE -

AR

04062007 No Chg-P CR2ED34 (11/05)
4. FEI Number Appled Far
20-3358307 Not Applicable

O $8.75 aditional

5. Certificate of Status Desired Fee Required

6. Names and Addross of Current Registerod Agent

MQOORE, SHIRLEY
4595 LEXINGTON AVE
JACKSONVILLE, FL 32210

. IN.THIS SPACE" -

f 4

DO NOT WRITE © '

£t

I T T

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agenrt, o both, in the State of Fiorida, | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Sgnature, typed o ponted nume of regisieiad ageni and Gtke f appucable.

(NOTE: Regisiered Agent signature réquiied whan rainstating)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be .
Added to Fees

10, OFFICERS AND DIRECTORS [
TITLE DP

NAME MILNE, DOUG

STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-21P JACKSONVILLE, FL 32210
TE oV

NAME MILNE, JACK

STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-2P JACKSONVILLE, FL 32210
TLE DVsS

NAME MILNE, JOE :
STREET ADORESS | 4595 LEXINGTON AVE
GITY-ST-2P JACKSONVILLE, FL. 32210
1MLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

MAME

STREET ADDRESS

CITY-ST-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachmarn’\ui%all other ke ampowered.
sionaTure: D) J ryline

SdafoF TO3EAIYA

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Prione #




