2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P05000155456 Secretary of State
1. Eniity Name 03-09-2006 90166 024 ***150.00
RG MANAGEMENT OF NORTH FLORIDA INC.
Principal Place of Business Maifing Address
4745 SUTTON PK CT STE 202 4745 SUTTON PK CT STE 202 e
e e Hl" m " |||||I”H “m Il“‘ ||’I| ”"' I”m Im’ Nl‘ Il“l |m||‘ " m‘
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Aptl. #, etc. 1st MOORE CR2ED34 (}0!05)
City & State City & Stale 4, FE! Nurmber Applied For
- b? 4-50 46 Not Applicable
Zip Coumry - Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?’}lzgsé%'lfgﬁhg}?CT STE 202 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32224

City FL Zip Code

S

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

SIGNATURE
Signature typacs o BIIGH Rarmg of rpqisterad agent and itk it appiicabin INGTE Registoren Agert Supnatin roaurod when ronsialig) DATE
o FILE NOW!!! FEEIS $150.00- . . -
: WOV > @I o 9. Elect Financi
- After May 1, 2006 Fee Will Be $550.00 . ection Campaign Fnencing - $5.00 May Be

Trust Func Ceontribution. ] Added to Fees

(Mial_te Check Payable to Florida’ Dépa_nment of _Staté E

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

FILE DP [ petete TIE [ Change [ Audition
NAME GILES, ‘WILLIAM R NAME

STREET ADDRESS | 4745 SUTTON PK CT STE 202 STREET ADDRESS

CIy-81-7P - 1 JACKSONVILLE FL 32224 Ciry-s1-27Ip

MVFLE D N O Delete TITLE [ change [ Addition
NAME MCIVOR, JOMN C HAME

STREET AODRESS | 4748 SUTTON PK CT STE 202 STREET ADDAESS

CITY-$1-2IP JACKSONVILLE FL 32224 CITy-ST-2IP

TILE [1-Delete i . [JChange  [J Addiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-$1. 2P

TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2P ’ CITY-SI-21P

TILE [ Delete TiLE O Change  [C) Addiiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7Ip

TILE [ Dejete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1- 7P

12. | hereby ceriily that the information supplied wilh this filing dees nat quality for the exemptians coniained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 gf trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13

it changed. or on an attachmer arfaddress, with all other like empowered.
% ( | [ Ol Apd~-a9 2-(000

SIGNATURE:
/ SlG‘.'ATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR GIRECTOR v Date Daytime Phone #




