2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000128429

1. Enlity Name

NORTHBANK EXECUTIVE SUITES, INC.

Principal Place of Business Mailing Address
2018 ERNEST ST. 2018 ERNEST ST.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
09112007 No Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE P Rooied o
35-2260685 Not Applicable

» , $8.75 Additional
5. Ceriificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

2018 ERUEST ST DO NOT WRITE
JACKSONVILLE, FL 32204 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name ol registered agent and bl i applicable. {NOTE: Rewpstered Agent signature required when reinslaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accorgance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addecto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS |
TITLE PVTS
NAME WAGNER, KIMBERLY A.

STREET ADCRESS | 20118 ERNEST ST.
CITy-ST-21P JACKSONVILLE, FL 32204

TILE

NAME

STREET ADDRESS
CY-8T-2P

TITLE

e g DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CIFY-S1-2IF

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that she information
indicated on this report or supplemental report is frue and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other |j
QAN 09-/[-07

SIGNATURE: _
PED OR PRINTE NAME OF SIGNING OFFICER EﬂDIRECTUR Date % Davtime Phone #




