FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P05000146892 . Secretary of State

1. Entity Name 02-27-2006 90097 025 ***150.00
SIDE EFFECTS NORTH, INC.

Principal Place of Business Mailing Address .
1220 WEST UNIVERSITY AVE 1220 WEST UNIVERSITY AVE .
e e ||Il||||) m ||’|'|||| I||“ ||m Ilm lm‘ Iml |H|‘ ‘I«I ‘Iul ”l’lll “ |||‘
2. Principal Place of Business 3. Mailing Address
)220 . uniueesily Ay s
Fi N
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Nurnber Applied For
GA}NC}.\H‘-E FJ/ O 3 7Z.€g/ L Not Applicable
% 2’6 0 I COU?Q Zip Country 5. Cenificate of Status Desired d Eg‘;fq.ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ﬁg%Aw’E%¥AU?\|;rVEHS|TY AVE Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

RO ) City FL l Zip Code

iugatlons offregistered agent.

f/\/v/\/\ CUAD FAGAN, Paggiden

Swgnaturel lyp ar prited naime af lcgusle(ed agont and ttle 1l applicatla (NOTE: Regisiared Agem $1Qnalua raquied when renskating)

8. The above name| e§my submits thvs staternent for the purpose of changing ils registered office or regzstered agent, or both, in the State of Florida. | am familiar with, and accept

9. Eilection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS ANDVDIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change  [] Addition
NAME FAGAN, CHAD T : NAME

STREET ADDRESS | 1220 WEST UNIVERSITY AVE STREET ADDRESS

CITY-ST-2ZIP GAINESVILLE FL 32601 CITY-57-2IP

T O Detete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L (U2 S Ot o W [.change. . [ Additian_| ..
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-§T-2IP CITY-SI- 2P

TITLE [ Delete TILE (O] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 7P CITY-§T-7IP

TITLE 3 celete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1- 2P )

TILE {1 Delete TiTLE ) 1Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F (\ CITY-§T-ZP

12. | hereby certity that the infprrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further ceruty that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the redeivel or trusies empowered 1o execule this report as required by Chapter 607, Forida Statutes;,and that my name appears in Block 10 or Block 11
if changed, or on an attachment With an address, with all cther like empowered.

SIGNATURE: GALISAN FAGON | /!’) 00 152 -33% 9994

SIGNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I Date Dayt:me Phone ¥




