. FILED
2008 FOR PROFIT CORPORATION - May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000119180 A 05-28-2008 90013 019 ***150.00

1. Entity Name
NORTH FLORIDA PROPERTY INTERESTS, INC.

Principal Place of Businass Mailing Address 4 Uivw>™~—-
4595 LEXINGTON AVE 4585 LEXINGTON AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

O

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o7 N Foped For

20-3357581 Not Applicable
" . $8.75 adaditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ro0 L EXINCTON AVE DO NOT WRITE
JACKSONVILLE, FL32210 IN THIS SPACE

8. The above named entily. 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 obligations of registered agent.

SIGNATURE :

: Signature, lypau‘q_orinled nama ol regisierad agent and tiva il applicable. (NOTE: Regisiered Agani signatura required whan reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees

.
10. - OFFICERS AND DIREGTORS |
TTLE DR
NAME MILNE, DOUG

STREET ADDRESS | 4595 LEXINGTON AVE
CIY-S7-21P JACKSONVILLE, FL. 32210

TITLE =\

NAME MILNE, JACK

STREET ADORESS | 4595 LEXINGTON AVE
CITY-8T-2IP JACKSONVILLE, FL 32210

e o ASST V., P,

NAME MILNE, JOE

4595 LEXINGTON AVE
z:::irﬁ?:m JACKSONVILLE, FL 32210 DO NOT WRITE

=" o Sec|TREAS IN THIS SPACE
we L g:nﬂmé;. ?ﬁm%é’ﬂ‘;" pr. #3971
CITY-ST-2P ATLANTA-, 6 A 30305

mE NG mALY My €VANS

NAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

$TREET ADDRESS
CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n att ent with an deress with all other like empowered.
SIGNATURE: ij M DIMiLp ¢ J30/08  900.3% 50

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




