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2008 FOR PROFIT CORPORATIAN
ANNUAL REPORT

DOCUMENT # P05000119177

1. Entity Name
NORTHEAST OVAL HOLDINGS, INC.

Principal Place of Business

4595 LEXINGTON AVE
JACKSONVILLE, FI. 32210

Mailing Address

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210
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FILED |
May 02, 2008 08:00 Al
Secretary of State

T

03102008 No Chg-P CR2EQ034 (11/05)
4. FEI Mumber Applied For
20-3358307 Not Applicable

5. Centificate of Status Desired

O $8.75 additional
Fee Required

8. Nam- and Addreu of Curront Raalalend Agenl

MOORE, SHIRLEY
4505 LEXINGTON AVE
JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraturs. typad or ptiniad name of registered mgant and Iille if applicable.

(NOTE: Ragisterea Agent signature required whan mingtating) DATE

2. Election Campaign Financing

FILI IS $150.0
E NOWH! FEE 3 2 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may 8o u{njﬁlili:f'?%_:'l‘ i

":Dij'f:’

Added to Fees

150,100
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10. OFFICERS AND DIRECTORS [ Vi =; ENFIES
TITLE DP SRR ‘
NAME MILNE, DOUG

STREET ADDRESS | 4595 LEXINGTON AVE

CITY=ST-ZIP JACKSONVILLE, FI. 32210

TITLE DV

NAME MILNE, JACK

STREET ADDRESS | 4585 LEXINGTON AVE

CITY-ST-2IP JACKSONVILLE, FL. 32210

TITLE DVS

NAME MILNE, JOE

STREET ADDRESS | 4585 LEXINGTON AVE

CITY-ST-2P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS m;._ ¥ i
CITY-§T-2P “‘ ’%3;2 §°i’§‘ﬁw X
TILE #

NAME

STREET ADDAESS

Chy-ST-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplernental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: L3~ DT MILNE

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
accurate and that my signature shall have the same legal effect as f made under oath; that I am an officer or directar
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

v[25/08 407392 4D

BIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

Daio Daytima Phone #




