2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P05000146892 Apr 06, 2007 08:00 Al
1. Enlity Namo
SIDE EFFECTS NORTH, INC. Secretary Of State
Principal Place ol Business Mailing Addrass
1220 WEST UNIVERSITY AVE 1220 WEST UNIVERSITY AVE
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suiia, Apl # olc. Suite, Apl. #, el 1st MOCRE CR2E034 (10/08)
City & Slalo City & Slatc 4, FEI Numbor Applod For
20-3728812 Mot Applicablo
Zip Country Zip Country 5. Ceriilicale of Slalus Desired (| ?i‘;gqﬁ?:&"mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
Nama
FAGAN, CHAD T :
1220 WEST UN]VERSlTY AVE Sireel Address (P.O Box Numbaor ts Nol Accoplable)
GAINESVILLE FL 32601
Cily FL Zip Code

8. The above named entity submils this stalement for the purpese of changing ils registercd ollice or regisiered agent, or both. in the State of Flonida. # am lamiliar with, and accepl
lhe obligalions of rogistered agenl.

SIGNATURE
Sygnaturg, typed or panicd earha of reqistared agent and nife « appheatie (NOTE: Registared Agen! sgnature reaured when rainsialing ) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 FG?‘Wi" Be $550.00 Teust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10} P [ peloe i O change [ Addilion
NAMI FAGAN, CHAD T NAM
siRi1AbDRss | 1220 WEST UNIVERSITY AVE SHALTT ADDRY $% _ HOND0ESINST
cnv-si-ne | GAINESVILLE FL 32601 cury-si- 2 ‘ U4 BT -B024-022 150, 00
L ] Detcie A: [} Ciange [ Aodilion
NAME. NAML
STRI LT ADDRESS STHEET ADORIS%
CIHY-81-7IP CIrY-$1- 211
i [ peters 1Lt [ change  [] Addilion
NAMY NAMI.
STRLT T ADDRISS STHIETADDI $$
CITY - §1- 7 CIry-SI- 2P
s, 1 Detele I O change ] Addition
NAML. NAME
STRIE) ARDRI S8 SIHEIT ADDRI S5
CIY-$1-21 Y- S1- 2
TLE : [ peleie e O change [ Addition
NAMI NAMY
STIRLET ADDRESS SIAEH] ADDRISS
CIIY-$1- 2P CIrY-SI- 7P
IE 1 peteie THLe [0 Change [ Adeition
NAME NAMI.
STRHCT ADDRESS STHEE 1 ADDRISS
CAIY-8T1-2IP A CIly-sI-2Ip

12. | horeby cerlily lhal the information sybplied with this liling does nol gualily for the oxomptions contained in Scction 119, Flonda Stawles, | further cerlily that the information
indicated on this roport or supplemenfal repoft is tpye and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an ofheer or director
of the corporalion or the raceiver orflrusiee gmpgered 1o execule this report as required by Chapler 807, Flerida Statulos; and thal my namo appears in Block 10 or Block 11

if changod, or on an altachment wj wilh all other like cmpowoered /
SIGNATURE: ;/, 1/_9 7 (352 1335595 4

snGNMuﬂE-mlﬁvpsnin PRINTED NAME OF SIGNING OFFICER OR HRECTOR



