FILED
2006 FOR PROFIT CORPORATICN s Jun 19,2006 8:00 am

ANNUAL REPORYT _ ° Secretary of State

‘P%:NWENT #P05000119180 05-02-2006 90420 004 ***150.00
NORTH FLORIDA PROPERTY INTERESTS, INC.
Principal Flace of Business Mailng Address
4595 LEXINGTON AVE 4595 LEXINGTON AVE .
IMKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 . 66019819
. ; i
L R LR
Suitn, Apt. ¥, etc- Sute. Apt. ¥. efc. 04172006  ChgP CR2E034 (11/05)
City & Sale City & State 4. FE] Number Applied For
0~ 335 758’ Mot Applicabin
7 Couny z Courmy 5 Covtene 7 Sisbood 01 38,75 Addtral
8. Name and Address of Currant Reglstered Agent 7. Name end Address of Now Roglstored Agomt
Name
MOORE, SHIRLEY
4595 LEXINGTON AVE Sireel Address (P.Q. Box Number ig Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named antity submits this stetement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am lamiliar with, and accept
the oblipations of regisiered agen.

SIGNATURE
Signacire, Iygue) os fuinbi] AacTet o Feitace] MRS Are) IEie B ACDIC AL ANOTE: RoGutenss ADINT SOABLNS Nl ad hin reinktaing) QaTE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 4, 2008 Fee will be $850.00 Trust Fund Gontribution. {3 AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Deiere L [ Cunge ] Adgtion
WAME M , SHIRLEY NAE
STREET ADOAESS | 4585 L TON AVE STREET ADDRESS
criy-51-2P JACKSONWVIL L 32210 COY-ST-28
e Dy - O etz e Dorage (] Addition
v Toug MmN NAME
STREEY ADUTESS | 44 ’ﬁ%L&x‘.tr\ onhAvC STREET ADDRESS
CIvY-S1-20 Jar KQ’)FWI X FL 322f0 Ciry-ST-0p
TRLE Div . v 0 pelete TIMLE O chage  [] Additinn
NAME Tk MUING. g
STREET ADDRESS 453%5‘ Lexingion Ave STREET ADORESS
o5t Cxeonylle., FLo 322210 |z
TLE —B |’V‘IS,— UL A — O Deteie e 3 Crang [} Aasitizn
- Joe Miirne. - s
'STREET ADDRESS — - STREET ADDRESS
| 4595 Loxngon A Loy
TME [t O Detcte THLE ) Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-ZP oy-5T.7P
o L] Detee e D) Chene {7 Astition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 29 Cy-§5-2P

12. | heraby certify that the information suppfied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centily that the information
indicated on 1his report or supplementat report is true and accurate and that my signature shall have ihe same Isgal eflect as if made under oath: that | am an officer or director
of tha corporalion G the recerver or trustee esmpowered 1o axecute this repont as requirad by Chapter 607, Fiorida Statutes: and thet nry name appears In Block 10 o Block 11 it
changed. or on an atiachment with 30 Q!dress. with all other tika empowered.

e gy

SIGNATURE: ZI N ﬁ“"‘gh DT Mine 412%o6

gD OR IRECTOR




