05-0M
"2006 FOR PROFIT CORPORATION 050001 28429

ANNUAL REPORT 7006 JUN 21 PM L: 36

DOCUMENT # P05000128429 e STATE
1. Entity Name SECRLTM!\ “EEE_,i FLOR‘DA
NORTHBANK EXECUTIVE SUITES, INC. TALLAHASSEE: :
Principal Place of Business Mailing Addiezs . . .
2018 ERKEST ST. 2018 ERNEST ST,
WCKSONVILLE, FL 32204 ACKSOMILLE, FLL 32204 | 4007 8630
P L (TR
Sulte, Apt. 4. etc Sulta. Apt. . e, 03072008  Chg-P CR2E034 (11/05)
City & Siate City & Stale 4 pzaumma 3 (0 0 (Q g 5 Appiied For
— Hol Applicable
Zp Couriry Zip Counlry 5.%;lu‘lcalo of Status Desired (] ?g;iu“l?: dm'
0. Name and Address of Current Registered Agant 7. Name snd Address of New Reglstersd Agont

Name

WAGNER, KIMBERLY A.

2018 ERNEST ST. Streat Address (P.O. Box Number is Not Accaplabla)}
JACKSONVILLE, FL 32204

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registarad agenl, or Bk, in the State of Florida, | am famitiar with, and accept
ihe obligations of ragistered sgenl.

SIGNATURE
5ignature. typed of rinimd name of (egrned apBN g e d kDG ECAD INQTE- Paguetarsd AQend sprahys 10U 80 whgn HEngtawng) DAIE
FILE NOWII FEE 1S $450,00 9. Eiection Campalgn Financing $5.00 Moy 80
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS X8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PVTS O Deiere me Ochangs 7 Adaition
RAME WAGNER, KIMBERLY A, RAME '
SIREET ADONESS | 2018 ERMEST ST, SIREET ADDRESS
G- St op JACKSONVILLE, FL 32204 cory-51-1p
me . O petete ME O Change [ additioo
NKAME NAME
STRET ADORESS STREEY ADORESS
cnv-st.oe cmy-s1- 2P
me O Detete IME O Crange [ Addition
RANE HANE
STREET ADDRESS SIREET ADDRESS
Chy-ST-2P CITY-§5- 2
TME O beie TINLE ] Changs [ Addition
RAME HAME
STREET ADOAESS STREET ADDAESS
Ciy-ST-DP LY. §1-2P
e O Delete e Ocmrge 3 Addaion
MAME RANE f
STREED ADORESS §TREET ARESS
Cry-51- 29 cmy-st-p ,
mE [ oews Ime : Ocrange [ Adanion
- e Dl
STREET ADORESS STREET ADORESS
CITY. 51- 2P . Cry-s1-2%

12. | heraby cenity that the infurmation supplied with this llling does not quality for the axemptiona ¢contalned in Chapter 119, Florida Statutes, | further certity that tha information
indicated on this report or supplemental reparl is trus accurate and Lhat my signature shall heve the sama lagal effect as if mada under cath; that | am an otficer or glrector
ol the cotporation or the receiyer of Uusiee ompw:r::t 10 axacute Ihig repost as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 It
it X

changed, of on an attachment with en pddres: ther like gmpowared.
-(5%0
500
Date [ [Lr—

\

SIGNATURE:

IGMATURE AND TYPED O 2 OF 3IGKING OFFICER OR ORZCTOR Praes #




